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New—Stengel and Fox’s Pathology 


The new (8th) edition of this successful text-book reflects pathology as it is understood today, The 
book has been reset. 


The subject is presented under two general headings—General Pathology and Special Pathology. 
Under General Pathology are taken up etiology of disease in general, disorders of nutrition and 
metabolism, disturbances of the circulation of the blood, retrogressive processes, inflammation and 
regeneration, progressive tissue changes, teratology, bacteria, diseases due to bacteria, parasites and 
diseases caused by them, and the methods of transmission of communicable diseases. Under Spe- 
cial Pathology are discussed various organs and systems. 


No appraisal of the book would be complete without a word about the illustrations—Drs. Stengel 

and Fox have been unsparing of pictures. They have included 552 of them—many in color. In addi- 
tion to these, there are 19 plates in full colors! 

| By Alfred Stengel, M.D., Professor of Medicine at the University of Pennsylvania, and Herbert Fox, M.D., Professor of Comparative 


Pathology and Director of the Pepper Laboratory of Clinical Medicine, University of Pennsylvania. Octavo of 1138 pages, with 552 
illustrations, Cloth, $10.00 net. 


W. B. SAUNDERS COM PANY oe Philadelphia and London 
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Pan-Secretin Co. 


(Harrower) 


combines an extract from the tail of the pancreas (islands of Langer- 
hans) with scrapings of the duodenal mucosa (secretin). Recent re- 
search has enabled us to include a greatly increased concentration of 
Langerhansian isles. This, of course, makes the preparation propor- 
tionately more effective. Prescribe from one to four sanitablet t. i. d. 
to encourage pancreatic activity 


Diabetes | Mellitus 


e Harrower Laboratory, Inc. 


Glendale, California 






































OTTARI 


AN INSTITUTION FOR 
THE OSTEOPATHIC CARE OF 
NON-COMMUNICABLE DISEASES 


ASHEVILLE, N. C. 


ON SUNSET MOUNTAIN 
“In the Land of the Sky” 


Equable year round climate 





Limited to 44 guests. Surgical, insane or tubercular cases not admitted. 
All outside rooms with private baths and porches. Tray service, per- 
fect ventilation and lighting. Fireproof building. Attention to in- 
dividual requirements. Milk diet a specialty. For information write 


W. Banks Meacham, D.O. Ottari, R. D. No. 1 
Physician-in-Charge Asheville, N. C. 
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Guaiacol 2.6. Formalio 2.6, 
Creosote 13.02, Quinine 2.6 
Methyl Salicylate 2.6, 


Glycerine and Aluminum Sih. 
cate, qs 1000 parts. 


Aromatic and Antiseptic 


The Busy 
Practitioner |g ne 4 











Comes to rely on any one rem- 
edy, he is always careful to 
have his judgment based on 
“Actual Clinical Results.” 


One test is more convincing 
than a volume of praise. That 
is why the physician who once 
uses Pneumo-Phthysine is al- 
ways our best commendation 
for this emplastrum. 


Pneumo- Phthysine 
Chemical Company 


220 W. Ontario St. 
CHICAGO, ILL. 














OSTEOPATHY 
NEEDS NO 


DEFENSE 
BUT 


OSTEOPATHIC 
PHYSICIANS 
DO 


The P. I. C. furnishes sympathetic 
Osteopathic protection. 


The P. I. C. supplies a valuable 
prophylactic instruction service. 


The P. I. C. furnishes consultation 
service that assists you in every 
day business problems. 


The P. I. C. helps you prevent un- 
favorable publicity. 


The P. I. C. gives you adequate in- 
demnity. 


The Professional Insurance 
Corporation solicits your con- 
fidence thru the merit of their 
service and their contribution 
to your research activities. 


Obtain full details from our exhibit booth 
at Denver, or 


Write to the Home Office of the 


PROFESSIONAL 
INSURANCE 
CORPORATION 


IOWA BUILDING 
DES MOINES, IOWA. 
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QvaritTis 
T)YSMENORRHEA 
[UMBAGO 


vA deep-seated visceral pains, BETUL-OL, 
as an auxiliary, promotes the relaxation of the patient and 
permits osteopathy to render maximum results. 







The technique is easily acquired. Relief is prompt. 
BETUL-OL is an analgesic and sedative for external 
application which has been tested for over 35 years. 


Send for Sample 


Theffuxtey [ABORATORIES, Inc. 


a Sg an avn 175 Varick Street, New York 


— ae 


(GULCESSORS TO ANCLO-AMERCAN 


See TUL OL 






be EXTERNAL USE ONLY (POISO 
1 FL. OUNCE 
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SOME OBSERVATIONS 
ON THE USE OF FRESH YEAST 
IN GYNECOLOGICAL PRACTICE 





N harmony with the modern view that 

intestinal disturbances are the source, 
directly or indirectly, of a host of ills 
once attributed to other and not in- 
frequently obscure causes, is the opinion 
of an eminent medical authority on the 
relation of constipation to diseases of 
women. 


“Tt may be said,” declares this au- 
thority, “. . . that many of the dis- 
tresses from which women suffer should 
be attributed to the intestinal toxemia, 
colitis and other colonic infections which 
are the result of constipation rather than 
to disease of the sex organs. This is 
especially true of the headaches, back- 
aches, lassitude and general lowered 
vitality which are most often charged to 
disease of the pelvic organs and various 
local affections. . . .” 


There are gratifying evidences that 
this common-sense view is today meeting 
with growing acceptance on the part of 
the medical profession. Among these 
evidences is the widespread use now be- 
ing made of fresh yeast as a food in 
gynecological practice. 

Women, it is well known, are more 
subject to constipation than men. Their 
lives are generally more sedentary. 
Their diet often fails to provide needed 
bulk. 


And in pregnancy, of course, constipa- 
tion is a constant problem. 

Throughout this trying period, as well 
as during the ensuing lying-in period, 
the need is for a safe, non-irritating, non- 
weakening but efficient regulator of the 


bowel movements. This need, as many 
thousands of physicians have discovered, 
is fully supplied by the ingestion of three 
cakes daily of fresh yeast. 

Yeast gently stimulates peristalsis by 
increasing the bulk and moisture of the 
fecal masses. It also combats the in- 
testinal toxemia resulting from _pro- 
longed putrefaction in the colon. Where- 
as cathartics weaken the ability of the 
intestine to destroy the hostile, non- 
acid-forming types of bacteria, yeast 
has an exactly opposite effect. 

By aiding the colon to empty itself 
frequently, yeast counteracts the “re- 
verse peristalsis” which is often declared 
to be the cause of indigestion and nausea. 
The patient’s appetite is increased, and 
with it her general sense of well-being. 

Where all that is needed is a mild 
tonic, yeast is also indicated. The 
systemic effect of fresh yeast is well 


known. 
* * * 


Physicians usually suggest three cakes 
daily, one before each meal. Yeast may 
be eaten plain, or with a sprinkle of 
salt, spread on crackers, or suspended 
in milk or water. For constipation it is 
most effective when taken in hot (not 
scalding) water, one cake before each 
meal and at bedtime. 


A copy of the latest brochure on yeast 
therapy, containing a bibliography of 
articles and references on the subject, 
will gladly be mailed on your request. 
The Fleischmann Company, Dept. 316, 
701 Washington St., New York. 
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Why the Agar? 


The agar in PETROLAGAR is 
there not for bulk but as an emul- 
sifying agent. 

It is superior to other emulsifying 
agents for mineral oil because it passes 
through the stomach without change 
or assimilation. It does not ferment. 

Splitting up the oil globules, by 
emulsifying them with agar, secures 
an intimate mixture with the feces. 
This provides a yielding and 
easily moved intestinal mass. 



















Deshell Laboratories, Inc. 
536 Lake Shore Drive Chicago 


Shake up a little 
PETROLAGAR and 
water, and see the in- 
timate mixture. Plain 
oiland water do not mix. 











Reg. U.S Pat. Office 
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Meeting in 9 Ways 


Today’s Dental Requirements 
In a Dentifrice 


1 Teeth whiter: for it removes the dingy film suc- 
cessfully — the film which the profession holds 
largely responsible for decay and pyorrhea. 


Polishing agent: softer than the enamel and re- 
markable efficient in giving high polish and lustre. 


Salivary flow: markedly increased by the mild 
acidity of the paste, hence better tooth protection. 


Mildly acid: yet many tests show it harmless to 
enamel. 


High polish: gives wonderful lustre and polish, 
so plaques less readily adhere. 


Firms the gums: and, in addition, gives them a 
finer tonal quality. 


Mucin plaques: curdles and disintegrates them 
at all stages of their formation. 


Ptyalin index: decidedly increased to combat 
starch deposits better. 


Alkaline index: decidedly increased, thus better 
combating causes of tooth decay. 


Oo Oona wn & WY WNW 


THE PEPSODENT CoO. 
P-79 Ludington Building, Chicago, III. 


Please send me, free of charge, one 
regular 50-cent size tube of Pepsodent, 


Ma d a il- 
oe Oe fu | with literature and formula. 


size tube to try, together 
with recent data and litera- 
ture? Just mail the coupon. Mame 








at a a 


Enclose card or letterhead 2368 


uw 
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Dufur Osteopathic Hospital 


J. IVAN DUFUR, D. O., President 


City Office Telephones 
611 With Bldg. Hospital: Ambler 110 
Philadelphia. . AMBLER, PA. City Office: Walnut 1385 





Welsh Road and Butler Pike 


HIS hospital was organized four years ago for the purpose 
of establishing a place in the EAST where patients might be 
sent for the osteopathic 


TREATMENT OF 
NERVOUS AND MENTAL DISEASES 


It outgrew its city quarters and last August occupied its new, 
larger buildings, the main building of which is shown above. Its 
present capacity is 85 patients. A second building will be re- 
modeled within a year and will make the total capacity about 140. 


The buildings are situated on 53 acres of ground, all in a high 
state of artistic development, with expansive lawns, terraces and 
gardens. 


They: give that quietude, freedom, fresh air, sunshine and restful 
atmosphere which are so necessary to the cure of these states. 


Fresh vegetables, eggs, milk and butter are supplied; and the 
hospital has its own artesian wells. The buildings, grounds and 
equipment represent an 


INVESTMENT OF ABOUT $500,000.00 


A corps of competent physicians, nurses and attendants is always 
at the service of patients. 


Diagnostic and X-ray laboratories are complete. 
All treatment is directed by Dr. J. Ivan Dufur. 
For further information address 


DUFUR OSTEOPATHIC HOSPITAL 
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Irrefutable Evidence 


HE make-up of a remedy is essentially 

important, and the rational composition 
and character of Agarol give it a particular 
appeal to physicians of experience. 


But it is what this preparation actually does 
when used in practice that tells its true worth. 
For instance, of 400 cases of chronic consti- 
pation treated in a New York hospital with 
Agarol, not only was every case markedly re- 
lieved, but—and this is the significant fact— 
a large percentage had their intestinal functions 
re-established in from two to four weeks ! 


You can obtain the same results with Agarol 
in your daily work. 


AGAROL, the original 
Mineral Oil — Agar-Agar 
Emulsion, has these special 
advantages : 

Perfect emulsification; 
stability; pleasant taste 
without artificial flavoring. 


AGARG 





Freedom from sugar, al- 
kalies and alcohol; no 
contraindications; no oil 
leakage. 

No griping or pain; no 
nausea or gastric distur- 
bances ; not habit forming. 





A LIBERAL SUPPLY FOR TESTING FREE TO PHYSICIANS 





WILLIAM R. WARNER & CO., 


INC. 


Manufacturing Pharmaceutists since 1856 
113-123 WEST 18th STREET 


NEW YORK CITY 
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Summer Diarrhea 


The following formula provides a means of supplying the principal fuel utilized in the 
body for the production of heat and energy and furnishes immediately available nutrition well 
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suited to protect the proteins of the body, to prevent rapid loss of weight, to resist the activity 
of putrefactive bacteria, and to favor a retention of fluids and salts in the body tissues: 
Mellin’s Food 4. level tablespoonfuls 
Water (boiled, then cooled) 16 fluidounces 
While the condition of the baby will guide the physician in regard to the amount and 
intervals of feeding, the usual custom is to give one to three ounces every hour or two until 
the stools lessen in number and improve in character. The food mixture may then be 
gradually strengthened by substituting one ounce of skimmed milk for one ounce of water 
until the amount of skimmed milk is equal to the quantity of milk usually employed in normal 
conditions. Finally the fat of the milk may be gradually replaced, but as milk fat is likely to 
be digested with much difficulty after an attack of diarrhea it is good judgment to continue to 
leave out the cream until the baby has fully recovered. 


Further details in relation to this subject are set forth in a pamphlet 
entitled, “The Feeding of Infants in Diarrhea”, and in our book, 
“Formulas for Infant Feeding”. This literature will be sent to 
physicians upon request. 


Mellin’s Food Company, 177 State Street, Boston, Mass. 





a 





meat STORM w= Why Not Get 
Binder and Abdominal Supporter What You Earn ? 


PROMPT COLLECTIONS 
Are the Answer 


Your unpaid accounts increase each debtor’s 
burden, and lose you money honestly earned. 





















Trade 
Mark OUR 
COLLECTION STICKERS 
are clean-cut, dignified, forceful, non-offensive, 
| good-natured requests for payment. Used on 
your statements, they bring the checks with a 
a — smile. 

For Men, Women and Children The A. O. A. Has Used Our 
For Ptosis, Hernia, Pregnancy, Obes- i] Collection Helps Since 1924 
ity, Relaxed Sacro-Iliac Articulations, Bound in books of 300 each: 
Floating Kidney, High and Low 2. fC RS $ 3.00 
Operations, etc. A. 8 nee 5.50 

8 books (8 kinds) seouee 10,00 





Ask for 36-page Illustrated Folder. 
Mail orders filled at Philadelphia only— 
within 24 hours. 


Katherine L. Storm, M. D. 


Originator, Patentee, Owner and Maker 
1701 DIAMOND ST. PHILADELPHIA 





Order today and watch the increase in checks 
next time you mail statements. 


E. L. RUSSELL 


Suite F, 815 Ohio St. Terre Haute, Ind. 
CATALOG ON REQUEST 
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Vaccination 
complications 
yield to this 
treatment 


HERE the vesicles inflame and action of Antiphlogistine does not 





deep excavated ulcers result, 

Antiphlogistine is indicated. 
Applied hot, it at once increases leu- 
cocytosis, because it increases the super- 
ficial circulation by detouring the blood 
through the compensatory venous 
system. 


Next by its hygroscopic property it 
sets up Osmosis, whereby the fluid 
exudate of the inflammation is drawn 
out through the porous membrane of 
the skin and absorbed by the poultice. 


Simultaneously, by endosmotic 
action, the non-toxic antiseptics of 
eucalyptus, boric acid and gaultheria 
in Antiphlogistine are cleansing the 
affected area. 


The bad arm does not manifest until 
after “the take,” so that the antiseptic 


annul the efficacy of the vaccine virus. 


The use of Antiphlogistine is en- 
dorsed by Physicians everywhere as a 
most valuable aid inall cases of Vaccinal 
ulceration; Impetigo, Glandular ab- 
scess; Septic’ infection; Erythema; 
Urticaria, etc. 


A reparative action both 
scientific and rational 


The action of Antiphlogistine in re- 
moving the exudate of congestion is 
both scientific and rational. 


Apply like a poultice. Heat a suffic- 
ient quantity, place in centre of a gauze 
square, cover the affected part com- 
pletely with the Antiphlogistine, and 
bind snugly with bandage. 


The Denver Chemical Mfg. Company 
New York, U.S.A. 


Laboratories: London, Sydney, Berlin, Paris, 
Buenos Aires, Barcelona, Montreal, Mexico City 


TRADE MARK 
Pa 


“Promotes Osmosis’ 


iz 
nen "rT io 
Set tnSw clntcnan oem 
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If this case came to you, what 
would you do? 


Would you wrap this little body into a torturous plaster cast? 
Would you put it in unyielding leather? Would you attempt to 
straighten it in a jacket of steel? 







If you have investigated the modern treatment of such cases, 
you would resort to none of these antiquated appliances—things of 
torture and of questionable benefit. You would fit to this 
child’s deformed back a 


Philo Burt Spinal Appliance 


Made to Order After Your Qwn Measurements 


The Philo Burt Appliance is light, cool, comfortable, firm as 
steel where rigidity is required and as flexible as whalebone where 
flexibility is desirable—has been used with success in over forty 
thousand cases of spinal curvature, weakness and irritation. Physi- 
cians in all parts of America know its wonderful corrective ef- 
ficiency—from its use in cases of their own. 


30-DAY GUARANTEED TRIAL 


We will make to order a Philo Burt Appliance for any case you are treating, allow its use on a 
30-day guaranteed trial and refund the price if, at the expiration of the trial 
period, the appliance is not satisfactory in your judgment. 


On request we will send detail and illustrated description of the Appliance, and 
proof of its corrective efficiency. Write today. Special price to physicians. 


PHILO BURT MANUFACTURING CO., 181-9 Odd Fellows Temple JAMESTOWN, N. Y. 










































Journal A. 
September, 











HALNNNNSUAIUNN TT 





HE JOURNAL OF 
OSTEOPATHY is the 
profession’s oldest periodical. 
For thirty-three years it has 
recorded the growth and prog- 
ress of Osteopathy. It is par- 
ticularly able to present the 














news of Kirksville, the “Hub” 
of Osteopathy. At the new 
rate, no osteopath can afford 
to be without 


THE JANISCH 


Patent Automatic Open and Close 
Self-Locking Featherlight 
= and Strongest 


Suit Case Folding Table 


THE JOURNAL OF 
OSTEOPATHY 


Price Reduced to 
$1.00 Per Year 


KIRKSVILLE, MO. 














in Existence 


To Satisfy the Most Particular Doctors and 
Their Patients 





Built for Strength, Appearance, Convenience and 
Unlimited Service. Note the Strong Suspension 
Arms. For Light and Heavy Weights and where 
Space is Limited. 
Write for descriptive folder and prices. 


American Osteopathic Association 
844 Rush St., Chicago 
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Some Advertisements 
Say Nothing 


with immense seriousness, but ACTION speaks plainer than words. 






That is why we want you to make a personal trial of ALKALOL. 





Some of the professional sample we are willing to send, used in your own 
eyes or nose, quickly proves its cleansing, soothing ACTION. 





Twenty-five years of satisfactory employment by the medical profession 
are back of Alkalol. It is indicated half to full strength in the eye, ear, nose, 
throat, urethra, vagina, in sinus, fistula, or where a cleansing, soothing applica- 
tion is needed. 








If you think that harsh, irritating solutions are beneficial, you won’t like 
ALKALOL, but its hypotonicity, saline and alkaline balance appeal to those who 
believe Nature should not be antagonized. 






Shall we send you some for personal trial? 


THE ALKALOL COMPANY 


TAUNTON, MASS. 
















EDWARDS CLINIC 
Osteopathic Finger Surgery 


In the treatment of Catarrhal Deafness, Nerve Deafness, Deafmutism, Hay Fever, Asthma, 
Chronic Sinusitis, Chronic Bronchitis, Laryngitis, Glaucoma, Optic Nerve Atrophy, Eye- 
Squints, Incipient Cataract, Chronic Trachoma, Iritis, Choroiditis, Retinitis, Exophthalmous, 
Voice Alteration, and Clergyman’s Throat. 


Over 90 per cent of the cases referred to this clinic during 1926 were materially benefited, 
i] if not entirely relieved, by Finger Surgery and Osteopathic Surgery of the Eye, Ear, Nose, 
and Throat. 


In the department of Osteopathic Otology, the partimute, or so-called deafmute, receives 
aural training on the Electrophone—audion bulb classes with experienced teachers. A train- 
ing school for the partimute or deafmute in speech and auditory development while under 
| osteopathic treatment. 


Practice Limited to 


Osteopathic Ophthalmology, Rhinology and Otolaryngology. 


Referred patients returned to home Osteopath for aftercare. 
Hospital accommodations. 














Dr. James D. Edwards ST. LOUIS, MO. 
407-08-09-10 Chemical Bldg. 
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An Invitation 


A cordial invitation is extended to the osteo- 
pathic profession to make use of the facilities 


which are offered by the 


House of Finnerty 


MONTCLAIR, N. J. 
Registered Hospital 


which includes complete osteopathic, surgical, 
laboratory, dental, radium and X-ray divisions. 


Serre MMMM 
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ULLAL Lee 
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—————————————_____ 


THANE EVOL NUH 


MALLE 
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OUR ‘PROGRAM FOR 1927-1928 
cAs Outlined by President Webster 


Qt program of organized osteopathy for the year is summarized 
in the one word--- EDUCATION. 


Education for students as future practitioners --- We need more of them; 
education for practitioners through the exchange of ideas in The Journal, 
The Forum and at conventions; education for the public thrcugh the 
Osteopathic Magazine and Osteopathic Health, also by books, lectures, 
radio talks and press notices; education for those in authority --- legis- 
lators, board of health members, insurance officials, in order that they 
may render intelligent decisions upon osteopathic matters: these 
four educational efforts constitute the major program for the year. 
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Presidential Address * 


R. B. Grmovr, D.O. 


At this period in each annual cycle of profes- 
sional history there comes the time for a moment’s 
sane and careful consideration of the problems con- 
fronting us and of the conclusions reached by 
reason of the work and the experiences of the year. 


I do not intend this morning to dilate in any 
way upon the successes or failures of the year’s work 
in the affairs of the Association. The years to come 
will gauge its true worth or failure of accomplish- 
ment. Suffice it to say in the main the active, 
working body of the Association has been a har- 
monious unit in every respect, and has worked to- 
gether with and for me to the very limit of its 
capacity. We have tried some things as a distinct 
experiment, some of them with what we consider 
great success and some with results that we are not 
boasting about to any great extent. 

Rather than a mere recital of things accom- 
plished that might redound to the credit of this 
administration, or any attempt to show why more 
was not accomplished through lack of coopera- 
tion or for any other cause, I prefer to bring 
to your notice, this morning, the conclusions that 
have been reached through several years very close 
touch with all phases of osteopathic organization 
work, and to attempt to point out to you the reasons 
for certain conditions existing in the profession and 
possibly something of suggestion as to remedying 
those conditions that they may be bettered in the 
future. 

The very force of the truth inherent in the 
fundamental principles of osteopathy has always 
carried us in an upward arc since the first osteo- 
pathic physician was graduated, and we have 
progressed to an unparalleled success in the thera- 
peutic world in an unbelievably short time. How- 
ever, we must not believe that this can continue 
indefinitely without more effort upon our part. I 
believe that today, this morning, the science of 
osteopathy is well upon that period of its existence 
that shall mark its complete success as an individual 
school of therapy or its failure to maintain its in- 
dividual conception and its position as a distinctive 
and complete system of healing. That time is not 
coming, it is here. The very daring of the com- 
plete departure from the old conception of disease 





*Given at Thirty-first Annual Convention, American Osteopathic 
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from the first seized upon the popular fancy and 
gave us public support, which has been gloriously 
repaid through the results obtained by our practi- 
tioners. We must realize now that we have entered 
upon the second phase of our existence and that 
osteopathy is not the new and startling theory of 
fifteen or twenty years ago in the mind of the pub- 
lic; rather that now the public knows of us and 
expects much of us, infinitely more than ever before. 
In other words, the attraction of newness has been 
lost and we must now move forward to a more 
complete proof of our fitness to survive and to merit 
the trust and confidence given us by the public at 
large. 

Born of the experience of these years’ work, it 
seems evident to me that there are a number of 
important problems that require our earnest and 
constructive effort at this time. And this effort must 
be constantly constructive and not destructive in 
any way. You all know that the usual method of 
the potential reformer is to dilate upon the things 
that seem to be wrong in the system which he de- 
sires to reform, and quite usually that recital of 
the apparent error is the measure of the actual 
reform that is accomplished. It has always seemed 
to me that the more logical procedure is to seek 
the right way first and thus avoid the necessity of 
later seeking and eradicating the wrong. The man 
who first said that “the hammer was the first tool 
invented by man and the knocker got busy about 
the same time” was not far wrong. 

The first of the problems that are acutely be- 
fore this profession at this time is that of further 
research in the truths of osteopathy. You will note 
that I say further research. One commonly hears 
that but little has been accomplished in that respect 
in osteopathy, and such criticism appears not only 
from those outside but from our own ranks as well. 
Those making such a statement are not fully in- 
formed in any way; they have not followed the 
splendid work constantly being done by that re- 
markable research worker, Dr. Louisa Burns. They 
do not realize the time and effort necessary to carry 
to a successful conclusion the work that she has so 
splendidly done, and that it is constantly swelling 
the total of the mass of proof supporting the postu- 


lates of osteopathy. A study of her work and the 
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work of those co-laborers of hers will show that 
for every dime spent by this profession in its 
laboratories at Sunny Slope a hundred dollars of 
value has been given, and for every moment's labor 
there an advance of years has been marked to our 
credit. This profession owes a debt of gratitude 
everlasting to Dr. Burns, and I believe that the pro- 
fession is realizing this more and more every day. 

However, such a result obtained with such 
pitifully meager support should but inspire us to 
further and greater effort in the future. 

As a prime means to that end, of course, the 
machinery for such work must be provided, and 
before this session ends this week you will have 
heard of the success that has attended the efforts of 
our organization to provide that machinery, and 
of the even more practical organization proposed 
to provide means for our further research, and for 
educational, postgraduate and other professional 
activities, in the future. I refer to the possible 
establishment of an Osteopathic Foundation Fund, 
molded after the pattern of many other such founda- 
tions existing for the purpose of carrying on the 
work of bodies devoted to the welfare of the world. 
I believe that this proposal, to be presented to you 
later, deserves the active interest and support of 
every osteopathic physician in the world, and that 
it will afford the means of interesting many of our 
influential friends in a greater opportunity to serve 
humanity through the medium of the osteopathic 
profession. 

Having provided at least the beginning of 
machinery for the incontrovertible proof of oste- 
opathy, we need to look even more closely into the 
subject of what we need to prove, as well as to 
whom this thing is to be proven. It seems to me 
that one mistake this profession has been making 
in that respect is that we seem to be trying to prove 
our contention to the medical profession, rather 
than to the world at large. I maintain that our ob- 
ligation and duty is to prove our therapy, not to the 
self-authorized body that was extolled by a recent 
report in one of our great Chicago papers as that 
body that sits in a Chicago location “watching and 
guarding the public against the claims of the cults, 
etc.,”’ but rather to the public whom we expect to 
serve with greater success than the adherents of 
that body ever dreamed possible. What do we care 
what the A. M. A. thinks of osteopathy? What we 
must care about is so proving our theory that the 
A. M. A. must eventually acknowledge its truth be- 
cause the world at large has acknowledged it. 

Such a thing will not be a new experience to 
organized medicine in any way. We need consider 
merely the fact that even Pasteur failed to impress 
them at first, and vet today the very foundation of 
medical practice rests upon the production of im- 
munity through vaccines, antigens, etc., and all 
produced as a result of the research of the man 
they failed to recognize until forced to do so be- 
cause the world at large was convinced of the truth 
of his pronouncements. 

What a splendid future awaits osteopathy as it 
moves forward to more adequately prove the truth 
of Dr. Still’s really distinct postulate “that within 
the body itself are all necessary elements for the 
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production of its own immunity to disease so long 
as that body mechanism is in perfect functioning 
form.”” We need to realize that in this direction our 
research should be guided continually, and that we 
must obtain our conclusive evidence before this 
distinctive theory is stolen from us through non- 
osteopathic effort. 

That this danger is not exaggerated may well 
be proven by a mere citation of the work of the 
two medical investigators at Cornell upon the sacro- 
iliac articulation; of the various announcements of 
first rib subluxations, and of other instances that 
have been pointed out in our recent literature show- 
ing the tendency of medical research workers to 
investigate the effect of imperfect mechanical struc- 
tural relation upon body health. It should prove to 
us that the osteopathic theory is well within the 
danger mark of an attempt to absorb the distinctive 
theory of osteopathy by the dominant school, just 
as has been the case in other instances that were 
first scorned by that autocratic body. 

The work of Dr. Burns has been startling, but 
we need to go farther, and that in the immediate 
future. We are failing lamentably if we do not in 
the immediate future provide research hospitals 
that will give our people the chance to delve deeply 
into what might well be termed research in the 
gross; a place where the effect of anatomical de- 
rangement may be studied intensively in its effect 
on the human organism; where trained and expert 
observers measure and record the degree and pres- 
ence of the osteopathic lesion, accurately note the 
pathological effect of the lesion and record the dis- 
ase present and substantiate the findings through 
every possible known method of laboratory proof. 
Following that, the careful search into the me- 
chanics of correction of the faulty mechanism, the 
degree of force used and a comparison of the effect 
of varying degrees of force used in the reduction 
of the lesion. And following that, a period of ob- 
servation sufficient to prove the effect of the re- 
duction of the lesion and its maintenance of the 
body in normal health. Of course, all of this work 
should be directly checked and substantiated in 
every possible way through what is ordinarily con- 
ceived to be research today, viz: the research 
through effects upon cellular structures in con- 
tradiction to what I have termed gross research 
evident to the eye and the other senses. Certainly, 
a mass of evidence obtained in that sort of environ- 
ment would go far toward proving to the world our 
contention that normal health must follow normal 
structure. 

We must not fail to realize also that such re- 
search means that the profession must develop its 
own research workers within its own body. Such a 
program requires that the worker must approach 
his task with a clear conception of the osteopathic 
idea of health and disease, and from that ground- 
work he must build the training that will fit him for 
the task of proving or disproving the theory. We 
have been making a mistake, I think, in uncon- 
sciously believing that we had to have a research 
worker who had been trained in surroundings other 
than sympathetic. 

Almost as important as research, perhaps, is 
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the matter of the proper training of our students in 
osteopathy and of the standard of our colleges. 

A careful study of the question convinces me 
more than ever that our present standard of educa- 
tion is fundamentally sound in every respect, and 
that we have no reason whatever to alter our re- 
quirement of a preliminary education of not less 
than high school standard and a four-year profes- 
sional training. Neither is there any necessity what- 
ever for the inclusion within our curriculi of the 
subject of materia medica; indeed, I am more than 
ever convinced that such a step, taken for whatever 
reason, would but mark the beginning of the end. 
What possible reason can exist for the adoption of 
an outworn method, anyway? 

One constantly hears rumors within the pro- 
fession that such a subject is to be included in our 
curriculum. It is my happy privilege to tell you 
this morning that every recognized college of oste- 
opathy in the world but yesterday subscribed to a 
standard curriculum for their respective colleges, 
and that there is no such subject as materia medica 
incorporated in that curriculum. Further, I am 
more pleased to tell you that those subjects which 
are distinctively osteopathic are to have even more 
intensive work given in the future. Don’t let any- 
one tell you that the present-day college of oste- 
opathy is not teaching osteopathy. If the truth 
were known the present day osteopathic graduate 
is receiving more and better instruction in oste- 
opathy than ever before, and infinitely more than 
that of a period even so recent as ten years ago. 

The great demand of the public today is not 
for the surgeon or the specialist, but rather for 
the properly trained physician of general practice, 
and I believe that our colleges are supplying that 
demand with a graduate better prepared in every 
respect than the graduate of any medical college 
in the world. These men and women are coming 
forth prepared to cope with the general run of 
disease met in practice, and adequately trained to 
recognize those conditions requiring the service of 
the surgeon or the specialist, and that is exactly 
what the world wants, needs and will have from 
some school of therapy. In that demand rests 
osteopathy’s great opportunity for growth, and to- 
day, better than ever, our colleges are prepared to 
seize that opportunity with your help. 

Your help. That, too, is a vital necessity. We 
must support not only our own colleges but our 
hospitals and other osteopathic institutions if we 
are to survive and grow. 

I believe that calm analysis will show that the 
autocratic action of the A. M. A. in refusing to 
recognize hospitals which admitted osteopathic 
physicians was really one of the best things that 
has ever happened to this profession. It merely 
gave us the impetus necessary to begin a program 
of hospital and sanitarium construction that is grow- 
ing by leaps and bounds, and that enables us to 
more and more enlist the sympathy and support of 
thinking people who revolt against such domina- 
tion as that exhibited by the medical organization. 
It would seem unnecessary to point to the constant 
duty of the osteopathic practitioner to support these 
colleges and hospitals in every possible way. 
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In the matter of publicity we should endeavor 
more than ever to present osteopathy to the public 
in its true light. I am convinced that no osteopathic 
physician will be guilty of the disgusting methods 
that were recently heralded in the papers of the 
medical men who resorted to artificial respiration 
for hours, and but prolonged the suffering of a 
patient afflicted with an incurable disease such as 
Landry’s paralysis. Even worse is the pseudo- 
scientific: and serio-comic material of the nature 
written by Brady for the daily papers’ health 
columns. We have too much of truth and interesting 
truth to present to resort to mere notoriety as in the 
former instance or to cheap propaganda like the 
latter. 

The last year has marked an even greater in- 
crease in the favorable public education in oste- 
opathy. An apt illustration exists in the news value 
of the convention of this year, as contrasted with 
the convention held here a short twenty-two years 
ago. It is certainly an encouraging indication of 
public interest and regard for the osteopathic school 
of healing. 

Possibly the most important and acute matter 
before the profession today is that of legislation, 
and particularly that of the legislation exemplified 
by the Basic Science bill which has been recently 
passed in several of the states of the Union. I can- 
not too strongly urge that every osteopathic phy- 
sician carefully study this measure and detect 
therein the viciousness of the bill and its danger 
both to the public and to this profession. 

It is evident that somebody or other is pushing 
this bill to the limit. The identity of the organ- 
ization would probably not be hard to guess. But 
we may all be sure of one thing, and that is the like- 
lihood that it will be presented to our individual 
state legislatures and that it will be presented in the 
guise of a protection to the public welfare. Let us 
examine it but a moment and see if such a claim is 
warranted. 

The primary reason for the examination of any 
applicant of any school of healing is to determine 
his fitness to practice that school of healing without 
danger to the public at large. But a moment’s 
thought is necessary to convince one that the 
Basic Science bill not only does not do this but 
might even detract from the chances of doing so in 
any other way. For example, the subject of anatomy 
is included in this bill. The type of question asked 
the osteopathic applicant must be different from 


' that asked the applicant for a license to practice 


medicine. The osteopathic physician must be in- 
formed upon minute anatomical relationships to an 
extent absolutely unnecessary for the practice of 
medicine; he must have a knowledge of spinal 
articulations that would be valueless to the medic; 
his knowledge of nerve ramifications must of neces- 
sity be deeper than that of the other schools. 

It should seem evident that such a measure as 
the Basic Science bill is not in any sense of the word 
a protection of the public, and that it defeats its 
avowed purpose in practice. It is said that the first 
examinations in two of the states where the bill was 


‘passed in the past year have shown it to be im- 


practical as a true test of the applicant’s fitness. 
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Its danger rests in the apparent logic that needs 
explanation to the average legislator before he sees 
the fallacy of it. Therefore, I urge that every mem- 
ber of this profession at once begin to concern him- 
self in the prevention of a further spread of this 
vicious piece of legislation. Each of you should see 
that your state association begins tomorrow to pre- 
pare for the inevitable introduction of this measure 
in your respective states. 

Further than that, I urgently request and 
recommend that the officials of this association 
begin at once to prepare an adequate method of as- 
sisting the states in every way possible to expose 
the inherent weakness and fallacy of the measure. 

The past year has given us a measure of suc- 
cess in our professional organization endeavor, and 
I want at this time to take the opportunity of 
acknowledging the splendid work and support of 
the entire official family in my efforts this year. My 
executive committee and trustees have been faithful 
to their trust in every instance and I sincerely ap- 
preciate it. 

The service rendered the profession by Drs. 
Hulburt and Clark and other employes at the Cen- 
tral office has been an inspiration to all of us. The 
work of Dr. Gaddis in his contact with the profes- 
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sion and with the public has been of extreme value 
to the organization. 

I want, too, to particularly acknowledge the 
work of the committee composed of Drs. Deason, 
McConnell and H. L. Collins in their advice and 
assistance in making the splendid improvement in 
our publications within the past year, as well as 
developing and bettering the new publication, The 
Forum. I believe that this has been an outstanding 
achievement this year and one that has great possi- 
bilities in the future. Of the tremendous achieve- 
ment of Dr. Singleton and his committee in the pro- 
motion of research endowment funds you will hear 
later, and you will then agree with me, I am sure, 
that we owe them a debt of gratitude that will be 
hard to repay. 

The year has not been a total loss, | am sure. 
If we have but succeeded in carrying on the fine 
work of our predecessors, even to small success, we 
will feel that our effort has been well spent and that 
we have been sufficiently rewarded. 

If we have but succeeded in implanting but a 
little more deeply the truth that natural healing is 
only achieved through natural methods, as an- 
nounced by Andrew Taylor Still a few short years 
ago, we are perfectly content. 


The Right Upper Quadrant of the Abdomen* 


Dain L. Tasker, D.O. 


Internist-Roentgenologist, Osteopathic Sanitarium-Hospital, Inc. 


Los Angeles 


During the past thirty years remarkable changes 
have taken place in the knowledge of gastro- 
intestinal pathology. In so short a time as that 
indicated, that is, thirty years, medical science has 
very radically reconstructed itself. In the gastro- 
intestinal field new classifications and differentia- 
tions have been made possible by the increase in 
facts with respect to the phenomena of disease in 
the abdominal region. In earlier days surgery and 
necropsy were the only means of visualizing pathol- 
ogy. The advent and progressive development of 
radiology has added immensely to our knowledge 
of structural relations and functional activities of 
abdominal hollow viscera. 

Thirty years ago practically no mention was made 
in standard texts concerning duodenal ulcer. We 
now know that duodenal ulcer is more frequent than 
gastric ulcer and that most duodenal ulcers are 
benign in character, whereas a large proportion of 
gastric ulcers are either malignant or the foundation 
for malignancy. The advent of the use of opaque 
materials for the study of viscera has made it pos- 
sible to visualize structural pathology. By this 
means we are able to locate these pathologies and 
in conjunction with the clinical symptoms draw 
reasonably definite conclusions as to their char- 
acter. The science of radiology has progressed so 
far that the average surgeon leans heavily upon it 


*Read before the thirty-first annual session of the A. O. A., Den- 
ver, 1927. 


for advance information and direction. As _ stated 
before, radiography with its shadowgrams_ has 
given us visible evidence of pathology without 
biopsy and without necropsy. “Coming events cast 
their shadows before.” 

Previous to 1924, radiographing the gall-bladder 
was seldom valuable from a diagnostic standpoint. 
When calcium stones were present, these cast a 
very definite shadow, but cholesterol stones gave no 
definite evidence of their presence by shadows in 
the radiograms. The year 1924 marks the begin- 
ning of a new advance in diagnostic accuracy. The 
discovery by Graham, Cole and Copher of opaque 
substances capable of visualizing the gall-bladder 
increased the index of efficiency in radiographic ex- 
amination of that organ and made it possible to 
differentiate more clearly between peptic ulcer, ap- 
pendix, and gall-bladder pathologies. You who have 
had any direct interest in laboratory diagnostic 
methods most certainly have had some of the details 
brought to your attention during the past two 
years. Medical literature has been well seasoned 
with most excellent articles and radiographs illus- 
trating the superlative usefulness of this diagnostic 
method. It is probably not too much to say that no 
other diagnostic method has been so widely estab- 
lished in so short a time. Its earlier complications 
have been greatly reduced until the average radiol- 
ogist makes daily use of it by administering 
tetraiodophenolphthalein by mouth. 
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the gallbladder in an ex- 


visualizing 
The fundus lies on the transverse process of 


Fig. 1. Cholecystogram 
tremely low position. 
the 5th lumbar vertebra Note the 


kidney and gallbladder shadows. 


relative positions of the right 

Thirty years ago we osteopathic physicians were 
taught to disregard peripheral symptoms and 
search for central causes, that is, put the emphasis 
of our attention on structural spinal lesions. Close 
adherence to this method of diagnosis, that is, pal- 
pation of the vertebrae certainly tended to over- 
emphasize conditions which were in themselves as 
much peripheral symptoms as any others which we 
willfully classify as such. The origin and distribu- 
tion of the splanchnic nerves form a network over 
which innumerable reflexes are permitted to affect 
the actuating mechanism of vertebral structure. 
Our fingers have for years tactilized conditions in 
the lower dorsal region which we have mentally 
visualized as lesions and on the basis of this mental 
visualization have proceeded to put into effect a 
therapeutic method having for its principal virtue 
the mobilization of spinal structures. We have be- 
come so accustomed to tactilizing and mentally 
visualizing that it has apparently been hard for us 
to make full use of actual visualization of visceral 
pathologies, many of which are the direct causes of 
our spinal lesions. 

The first use of opaque materials for the hollow 
viscera resulted in the beginning of a reconstruction 
of descriptive anatomy, that is, that portion of it 
relating to the position and relations of intra- 
abdominal viscera. The first thing that had to be 
erased from memory was the textbook idea as to 
the shape and position of the stomach. The next 
reconstructive mental picture was that of the posi- 
tion and arrangement of the colon. 

It is natural for the inexperienced mind to be 
profoundly affected by very obvious things. There- 
fore, the first impression gained from roentgenology 
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Fig. 2. Gallbladder shadow appearing in hourglass form. Op- 
eration proved this to be due to constricting adhesion. The adhesion 
was broken surgically and symptoms ceased. Case referred by Dr. 
C. N. Tasker. 
with respect to the stomach and the intestines was 
the question of position. Practically every observer 
thought that the stomach was ptosed when he ob- 
served it under the fluoroscope or shadowed 1n the 
films. We have since learned that stomachs may 
be divided into types and that they, like other 
parts of our bodies, are adapted to and characterized 
by our general structural conformation. The aver- 
age roentgenologist has begun by being most pro- 
foundly impressed by the position of the organs 
which he visualized. Therefore, the average report 
on gastro-intestinal observations carried an em- 
phatic statement as to the degree of ptosis exhibited 











17 stones. 


Cholecystogram visualizing the presence of 
illustrated in this case 
because it shows the form of the gallbladder and makes the stones 


Fig. 3. 
The value of the contrast medium is well 
Films exposed 3 and 7 hours later demonstrated that 


functioning well, One year later gallbladder 
Cholecystectomy was performed. Case 


more apparent. 
this gallbladder was 
colic forced her to operation. 

referred by L. T. White, D.O. 
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Fig. 4. Radiograph of ex- 
cised gallbladder visualized 
in Figure 3. This gallblad- 
der contains 14 stones. The 
surgeon was accused of 
short-changing with respect 
to the number of stones. 
The original cholecystogram 
showed 17. The surgeon re- 
ported he found 3. other 
stones is the cystic duct. 
Referred by L. T. White, 
D.O. 











Fig. 4 


Let us impress here, first of all, 


by these organs. 
we have been taught to 


understanding that what 
regard as splanchnoptosis is in most instances not 
an acquired condition but a characteristic which we 
have carried from early childhood. 


Another very obvious thing which is em- 
phasized in reports is based on time relations. That 
is, how long it took the stomach to empty and how 
long a time was required for movement of the 
opaque meal through the intestinal tract. It is true 
that time relations have an importance, but nowhere 
near as important as keen observation of form and 
outline, mobility and motility. These factors require 
trained observation carried on _ consecutively 
through a considerable period. Let me again em- 
phasize that the novice in studying films and mak- 
ing observations with the fluoroscope is mightily 
impressed by time and position, whereas the well 





Fig. 5 Fig. 6 

Fig. 5. Cholecystogram made after excision. The patient was 
given tetraiodophenolphthalein and at the end of 15 hours a normal 
shadow of the gallbladder was visualized. This shadow did not change 
at the end of 18 or 22 hours. There was no alteration of the size 
or density of the shadow in respect to a fat meal. Radiographs made 
during the following day continued to visualize a shadow of the 
same size and density. This cholecystogram shows the entire gall- 
bladder occupied by a single stone about the size of a hen’s egg. This 
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trained observer is constantly on the lookout for 
much more definite evidences of organic pathology 
and structural change. The study of stomach out- 
lines under the fluoroscope, whereby filling defects 
or various characteristics are noted, leads to 
definite diagnosis as to the probable type and ab- 
solute position of pathologies in that organ. 


Following the movement of an opaque meal 
through the duodenum is probably one of the most 
important functions of a roentgenologist and one of 
the most difficult. We must bear in mind the rela- 
tions of the duodenum especially with respect to the 
peritoneum. Only a little more than an inch of the 
duodenum is invested completely by peritoneum, 
that is, the first inch beyond the stomach. The re- 
mainder is retroperitoneal and is subjected to cer- 
tain structural arrangements which tend at times to 
obstruct it. For example, as it passes transversely 
across the vertebral column it has the mesenteric 
vessels dragging down across it and then at its 
junction with the jejunum it is sometimes bridled by 
the ligament of Tritz. These are perfectly natural 
conditions, that is, they are inherent in our struc- 
tural conformation, but may at times under de- 
bilitating conditions exert pathological effect. 


The relation of the duodenum to the gall- 
bladder results frequently in extension of inflam- 
matory adhesions secondary to duodenal ulcer or 
secondary to acute cholecystitis. In either event the 
adhesions are frequently a source of chronic dis- 
turbance even though the inflammation which 
caused them has ceased to exist. Dr. Kadama of 
Washington University, St. Louis, has recently per- 
formed some very interesting experiments wherein, 
by the use of a dye, he has demonstrated that the 
lymphatic vessels from the pylorus, duodenum, and 





Fig. 8 


Fig. 7 


illustrates the necessity of prolonged observation to determine the 
significance of a shadow. Referred by N. F. Sprague, D.O. 

Fig. 6. Postoperative cholecystogram shows the gallbladder en- 
tirely filled with stones. There was no fluid in this gallbladder. 
Referred by N. F. Sprague, D.O. 

Fig. 7. Postoperative cholecystogram illustrates another atrophic 
type of gallbladder completely empty of bile and containing a string 
of stones. Referred by H. W. Forbes, D.O. 
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Fig. 9. Fig. 10. 

Figs. 8, 9, 10. 

in radiopaqueness of the gallbladder tissue and cholesterol 
It is stones of this character which produce the mottled appearance 
in many cholecystograms in which the gallbladder appears to have 


Cholecystograms visualizing the great difference 
stones. 


the appendix all drain to pericholecystic lymph 
glands. This illustrates very forcibly why the 
symptomatology is so difficult to analyze as to 
whether it orginates in the pylorus, duodenum, gall- 
bladder or appendix. From the purely clinical 
aspect, a surgeon is frequently unable to be certain 
where the pathology resides which is necessitating 
a laparotomy. 

The advent of cholecystography added a dif- 
ferentiating method of tremendous importance. It 
is now possible by this method to either indict or 
absolve the gall-bladder as a source of symptoms. 
By this method, coupled with the use of an opaque 
meal the skillful roentgenologist is able to present 
a group of facts with respect to gastro-intestinal 
conditions which greatly safeguard the patient and 
make it possible for the surgeon to approach the 
area of pathology with confidence and precision. 
The elimination of radiography from the great 
clinics of the world would cripple them beyond 
measure. The layman today is distinctly intolerant 
of the physician who does not make use of all 
methods which are capable of definitely indicating 
the location and character of his disease. It is 
strange indeed that there are physicians of all 
schools of practice who today are still ignorant of 
the use which laboratory methods may be in evolv- 
ing diagnosis and guiding treatment. 

The x-ray department of the Osteopathic Sani- 
tarium Hospital has made extensive use of chole- 
cystography. We have established it as a routine 
part of every gastro-intestinal examination. Te- 
traiodophenolphthalein is given by mouth, 45 to 75 
grains, according to weight, in enteric coated 
capsules with the evening meal. We have experi- 
mented with the administration of this dye in 
various ways. It is our experience that a healthy 
biliary system will deposit the dye in the gall- 
bladder no matter how it is administered, i. e., in- 
travenously, by enteric coated capsule, by uncoated 


Fig. 11. Fig. 12. 


accepted the dye in a normal manner. These stones produce what 
are called negative shadows. Referred by Drs. Kenneth D. Baber, 
D.O., H. B. K. Willis, D.O. 

Figs. 11 and 12. Postoperative cholecystograms illustrating a 
greater degree of contrast in the character of the stones due to an 
increased amount of calcium, Referred by N. F. Sprague, D.O., and 
Carter H. Downing, D.O. 


Undoubtedly the 
simplest and best standard method is in enteric 


capsule or mixed with mush. 


coated capsules. The disagreeable metallic taste of 
food militate 
against its ease of administration. Graham, Cole 
and Copher called attention to the chemical change 
produced in the drug by action of the gastric 
hydrochloric acid. Our experiments indicate that 
this chemical change is not destructive of the test. 

We have had no severe reactions to the drug. 
The usual reaction is a mild nausea without vomit- 
ing, and a few diarrhea-like movements. 

The period of absorption requires about 15 
hours, hence films are exposed at the end of 15, 18 
and 22 hours after ingestion of the dye. Since this 
test is an initial part of a gastro-intestinal examina- 
tion our first film is a 14x17 survey of the abdomen. 
This film shows us the degree of absorption of the 
dve as well as many other helpful shadows. As 
soon as this large film record of the abdomen is 
made the patient is given a barium breakfast under 
thorough fluoroscopic examination. During this ex- 
amination a skin penciled map is made on the 
patient’s back showing outline of the stomach and 
duodenum when in horizontal and vertical positions. 
This map is a guide for positioning the patient for 
exposing a serialographic film and a vertical film. 
During 1926 we made 679 such examinations. A 
greater number is being made this year. A large 
proportion of our cases are surgical. Most of them 
have been treated by all the so-called drugless 
methods such as manipulation, dieting and fasting. 
Both the patients and the doctors have persisted in 
treatments not based on definite diagnosis. 

The criteria for judging gall-bladder shadows 
have been much discussed. Time of appearance and 
density of shadow are such variables that it is un- 
wise to make a definite diagnosis on them unless the 
dye was administered intravenously. When given 
by mouth there is always the possibility of chemical 


the drug in one’s would greatly 











Fig. 13. Radiograph of a cecum with appendix lying retro- 
cecally and fishhook in form. This case had been operated for 
appendicitis many years before and the appendix was supposed to 
have been removed. Referred by Louis Sands, D.O. 
change due to gastric hydrochloric acid; failure of 
absorption due to lack of power to dissolve the 
capsules. This latter can be judged by the survey 
film. Failure of the gall-bladder to cast a shadow, 
mottling of the shadow and deformity of the shadow 
are very positive criteria. The function of the gall- 
bladder appears to be as a reservoir in which to 
concentrate the bile and deliver it for use in response 
to a fat meal. The usual normal shadow due to the 
dye after 15 hours is uniform in density and witi 
cleancut outlines. At the end of 18 hours the 
shadow is somewhat smaller and denser. The tak- 
ing of a meal rich in fats causes the shadow to 
completely disappear or become markedly smaller. 
Failure of the gall-bladder to exhibit these shadow 
changes is evidence of pathology. Absence of a 
shadow is the most definite evidence of gall-bladder 
pathology. A shadow is never obtained in a case 
of obstruction of the common duct. 

We must revise our ideas of the anatomical 
position of the gall-bladder just as we have with 
regard to gastric and colonic topography. The 
fundus of the gall-bladder, even when exhibiting 
good functional capacity, may reach the transverse 
process of the fifth lumbar vertebra. 

It is our custom to radiograph the excised gall- 
bladders of patients who have been subjected to the 
Graham test. As heretofore stated, practically all 
of the patients tested by us have been under long 
continued treatment addressed to spinal lesions to 
relieve symptoms of digestive disturbance. How 
much better it would be for all concerned if a survey 
examination could be made before any treatment is 
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given! The average physician has not yet reached 
the position of confidence where he refuses to treat 
before an adequate diagnostic search has been made. 
This very fact is making the layman sceptical and 
hence he sends his urine to a laboratory in a distant 
city for examination or visits an x-ray laboratory 
conducted by a lay technician. A complete exam- 
ination is the first requisite for proper treatment. 

Just as we have noted the lower dorsal region 
as the area of gastro-intestinal reflexes from stomach, 
duodenum, gall-bladder, appendix and_ related 
structures, we must also bear in mind that many 
renal conditions cause gastro-intestinal symptoms. 
Negative findings in the gastro-intestinal mechan- 
ism frequently lead us to cystoscopy, ureteral 
catheterization and pyelography with gratifying re- 
sults, i. e. positive signs of organic disease. 

The stomach offers many symptoms, most of 
which are the grimaces of reaction to disturbance 
elsewhere. It is, however, the seat of frightful pathol- 
ogy and we ought to train ourselves to realize this 
fact and seek to discriminate between actual pathol- 
ogy and reflex action. 

The American Society for the Control of Cancer 
held a meeting at Lake Mohonk, New York, in Sep- 
tember 20-24, 1926. The cancer problem was ex- 
tensively discussed by men of great ability from 
many countries. Among the many valuable papers 
presented to that convention was one by Dr. Don- 
ald C. Balfour, Professor of Surgery, University of 
Minnesota, entitled Cancer of the Stomach. His 
statements are based on 6,000 cases of gastric cancer 
examined in the Mayo Clinic since 1910. He states, 
“The difficulties in recognizing cancer of the stom- 
ach, or, in fact, cancer of any of the intra-abdominal 
organs, are greater than those met with in the 
diagnosis of lesions, which can be seen or felt or 
which give rise to early and pronounced symptoms. 
Until recent years little progress toward the earlier 
recognition of cancer of the stomach had been made. 
A very marked advance took place with the realiza- 
tion, unfortunately not as yet general, that the text- 
book description of cancer of the stomach has done 
more harm than good as far as early diagnosis is 
concerned, since such descriptions are of the late 
stages of the disease when treatment rarely affords 
any promise of permanent relief. The early clinical 
manifestations of cancer of the stomach are often 
slight and may be entirely as lacking. If it can be 
impressed on the public as well as on the profes- 
sion, that cancer of the stomach may exist without 
pain (in fact, it is very rarely associated with pain 
at any stage) without indigestion, without loss of 
appetite, without loss of weight, and without 
anemia, much will be accomplished toward the 
earlier recognition of the disease. If it is true that 
cancer of the stomach may actually be present with 
few or no signs on clinical examination, have we 
any other method at our disposal which will make 
it possible to recognize the disease before it has 
given rise to pronounced symptoms? 

“Fortunately, such a method is available, 
namely, examination by the roentgen ray, and it is 
safe to say that it is the greatest contribution which 
has been made to the earlier diagnosis of cancer 
of the stomach. It is now more important than all 
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Fig. 14 
Fig. 14. Postoperative radiogram of an appendix retaining a gall 
stone. Referred by Kenneth D. Baber, D.O. 


Fig. 15. Postoperative radiograph of an appendix containing a 
series of fecaliths. Referred by H. B. K. Willis, D.O. 
Fig. 16, Postoperative radiograph of the appendix and _ gall- 


other methods of detecting the disease.. The com- 
petent roentgenologist can disclose by fluoroscopic 
examination the smallest cancers of the stomach re- 
gardless of their situation. The slowness of the 
medical profession to recognize the importance of 
this fact—and also, their lack of full recognition of 
complete clinical examination and prolonged obser- 
vation to determine whether or not cancer of the 
stomach is present, have done immeasurable harm 
because of the fatal delay in those cases in which 
the symptoms did not justify a diagnosis of cancer. 
The American Society for the Control of Cancer, 
in instructing the public in the facts about cancer 
of the stomach, may well urge the inclusion of a 
fluoroscopic examination by a competent roentgen- 
ologist in the investigation of any digestive dis- 
turbance after one has reached the age of thirty-five. 
The campaign for periodic health examination has 
at least the virtue of emphasizing the importance 
of complete examination. 





“The two lesions of the stomach which are 
worthy of consideration are cancer and ulcer; and 
when it has been demonstrated by roentgen ray that 
a lesion is present in the stomach’ there are three 
chances out of four that it is cancer. Fortunately, 
gastric ulcer is a comparatively rare disease; and it 
is also fortunate that duodenal ulcer, which is ten 
times as common as gastric ulcer, practically never 
develops into cancer.” 

“(1) 


Dr. Balfour’s conclusions are as follows: 


Fig. 15 








Fig. 16 
bladder. It will be noted that the appendix exhibits retention and 
the gallbladder is full of stones. Before the advent of cholecystography 
it is probable that this appendix might have been removed, but the 
condition of the gallbladder could not be visualized. Referred by 
N. F. Sprague, D.O. 

The best prospect for an early diagnosis will come 
from constant emphasis of the deceptiveness of 
cancer because of the mildness and indefiniteness of 
its symptoms; (2) chronic gastric ulcer is the only 
definitely known cause of cancer of the stomach; (3) 
the roentgen ray is the most valuable means we 
have of diagnosing intragastric lesions and the ac- 
curacy of the method in competent hands is about 
97% ; (4) when a lesion is demonstrated, there are 
three out of four chances that it is malignant; (5) 
surgical treatment offers the one and only hope of 
cure, and (6) in the early stage of the disease ade- 
quate removal offers a good prospect of permanent 
cure.” 


In discussing the foregoing statements of Dr. 
Balfour, Dr. Chas. H. Mayo said, “Only 2.5 per cent 
of cancers affect the skin, about 10.5 per cent the 
breast, and about the same number the genital tract. 
More than one-third affect the stomach. How 
ignorant we are of the early signs of cancer of the 
stomach is shown by the fact that as great a pro- 
portion of doctors as of laymen come to us with this 
disease.” 


No one who attempts the difficult task of the 
roentengologist needs to have me emphasize the 
measure of responsibility attaching to his maneuvers 
with film and screen. This is especially so if he is 
associated with a group of surgeons who put con- 
fidence in his judgments sufficient to cause them to 
open abdomens. 
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Diabetes—Its Diagnosis and Treatment 


STANLEY G. BANDEEN, D.O. 


Bush-Bandeen Sanatorium, 


III. 
ETIOLOGY OF 


Ever since the discovery by Von Mering and 
Menkowski, in 1889, that pancreatectomy greatly 
lowered carbohydrate tolerance and produced gly- 
cosuria, the pancreas has been looked upon by most 
workers in the field as the crux of the diabetic 
problem. 

In 1900 Opie focused the attention of investi- 
gators upon the study of the pathology of the Islets 
of Langerhans. 

In 1907 M. A. Lane gave us valuable informa- 
tion about the alpha and beta cells of the Islets of 
Langerhans, then in 1921 Banting and Best dis- 
covered the hormone, insulin, which is secreted by 
the islet cells and is the potent factor in keeping 
the blood sugar normal. 

With all this most valuable information we 
have concerning the Islets of Langerhans we are 
still in doubt as to why they become diseased or 
cease to function. This is clear in experimental 
hemochromatosis where Mallory has produced the 
destruction of the islands by injections of copper, 
but bronze diabetes is rare. This does not explain 
the hyaline degeneration and atrophy of the islands, 
which is the far more common condition. An an- 
tecedent pancreatitis would appear to be the most 
logical explanation, but the existence of such can 
seldom be proved. 

We are now in an electrochemical age during 
which many now mysterious causes of diseases will 
no doubt be explained. 

OBESITY 

In lieu of the true cause attention can be di- 
rected with profit to the predisposing causes, and 
among these obesity is preéminent. That stout in- 
dividuals or those who have once been obese suffer 
with diabetes mellitus undoubtedly is true. Dia- 


Louisville, Ky. 


DIABETES 


reduce obesity than could have been accomplished 
in years by health education. This more than over- 
shadows the self-inflicted injury of some who car- 
ried on a reducing regime without the advice of a 
physician. 


Joslin compiled data from 1,000 successive cases 
of diabetes in which age, weight and height were 
known and are here recorded. 


“The table shows that among 1,000 diabetic 
persons there was no instance in which diabetes 
occurred when the maximum weight was 31 per 
cent or more below the normal zone, whereas there 
were 273 persons who developed the disease among 
those who were 30 per cent or more above it. 


“Tf one examines the next pair of groups nearer 
the normal zone—those between 21 and 30 per cent 
below and above normal—it will be seen that these 
contain 5 cases below the normal in contrast to 169 
above normal. Consolidating this pair of groups 
with those mentioned in the preceding paragraph, 
one might add that of 1,000 persons with diabetes 
there were only 5 who showed a maximum weight 
21 per cent or more below normal. Therefore, in 
this series, when the persons were 21 per cent or 
more overweight, diabetes occurred 79 times as fre- 
quently as when in the corresponding degree of un- 
derweight. In the 6 to 20 per cent group under- 
weight there were 102 cases but in the correspond- 
ing group overweight there were 292 cases, or 3 
times as many. Hence persons in the community 
at large who are from 6 to 20 per cent overweight 
are from 6 to 12 times as liable to diabetes as their 
counterparts in the same group below weight. 


“The table as a whole shows that of the 1,000 
diabetics considered the maximum weights of only 


TABLE IV. 
VARIATION FROM NORMAL OF MAXIMUM WEIGHTS, AT 
OR PRIOR TO ONSET, OF 1,000 CASES OF DIABETES, 
CALCULATED FOR HEIGHT, AGE AND SEX. 











Normal 

average 

Below standard weight zone per 

Age No. of per cent cent — 

Years Cases 30-21 20-11 10-6 +5—5 6-10 11-20 
1-10 16 0 3 P 5 3 2 
11-20 59 2 11 8 24 6 4 
21-30 131 0 15 13 41 15 29 
31-40 178 1 9 12 28 22 34 
41-50 291 2 8 7 31 19 59 
51-60 233 4 7 16 28 39 
61-70 84 2 8 10 17 
71-80 18 = 1 6 3 2 
1-80 1,000 5 50 52 159 106 186 





Percentage 
of each 
, decade below 





——Above standard weight per cent — 
5 61-70 


21-30 31-40 41-50 51-60 71+ eo 

Z 1 1 an 36 
9 4 ae 3 ida 2 21 

25 15 14 10 6 2 12 

59 40 30 18 10 8 6 

48 45 14 13 5 4 5 

23 14 7 1 1 1 2 
3 2 1 aoe 

169 i21 67 46 22 17 





betes therefore is largely a penalty of obesity and 
the greater the obesity the more likely is nature to 
enforce it. The sooner this is realized by physicians 
and laity the sooner will the advancing frequency 
of diabetes be checked. The advocating of slim lines 
by the fashion makers has recently done more to 





10 per cent were below the standard weight zone, 
while 15 per cent came in that zone and 75 per cent 
above it.” 
AGE 
Although no age is exempt from diabetes, it 
occurs most frequently in the fifth and sixth dec- 
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ades of life. It is not uncommon in childhood, as 
shown by recently compiled statistics. 

RACE 


Authorities differ as to the susceptibility of any 
one race to diabetes, although the Hebrew appears 
to lead other nationalities. This may be accounted 
for by the frequent occurrence of obesity through 
overfeeding which begins in childhood and lasts to 
old age. The negro race appears least susceptible 
of all. 

HEREDITY 

No doubt this malady is influenced by heredity 
in some cases. Van Noorden and Pleasants have 
each reported extensive family histories. A tendency 
has been noted by some authors for the onset of 
diabetes to manifest itself at an earlier period in 
each successive generation. It commonly occurs 
in brothers and sisters. It is interesting to note 
that cases of hereditary diabetes have so frequently 
been mild that it is looked upon as a rather favor- 
able point in prognosis. 

NERVOUS STRAIN 

Business, financial, religious or any emotional 
strain may be responsible for temporary glycosuria. 
This phase has been dealt with in a previous ar- 
ticle. The importance which has been laid upon 
a nervous strain and shock in the causation of 
diabetes mellitus is probably in a large part due to 
the fact that under these conditions an individual 
whose ability to utilize carbohydrates is below 
normal suffers still further impairment of this func- 
tion, and as a result true diabetes—which has 
hitherto been latent—manifests itself. 

Trauma about the head and lesions of the lower 
dorsal and lumbar is to be considered as producing 
glycosuria and diabetes only in so far as it pro- 
duces a shock of the sympathetic nervous system. 
If trauma were an important factor in the causa- 
tion of this disease the war would have shown it. 

ARTERIOSCLEROSIS 


Arteriosclerosis has been considered an etio- 
logical factor in diabetes. It is supposed to inter- 
fere with the functions of the pancreas by curtail- 
ing the blood supply to this organ. There can be 
some doubt in regard to this subject, as most dia- 
betics are of an age when arteriosclerosis often 
manifests itself and it is a matter of common oc- 
currence to have it develop as a complication in 
diabetes. A diet rich in sodium prevents arterio- 
sclerosis by keeping the calcium moving. In dia- 
betes there is so great a metabolic disturbance that 
I believe the arteriosclerosis is secondary to the 
diabetes. 

PREGNANCY 

Pregnancy increases the permeability of the 
kidney to sugar and renal glycosuria exists in the 
majority of cases but it cannot be accepted that 
pregnancy aggravates diabetes. 

INFECTIOUS DISEASES 

In a non-diabetic it is undoubtedly true that 
the carbohydrate tolerance is much diminished from 
the toxin produced by even a slight infection such 
as a common cold and the effect of more serious 
infection such as pneumonia, typhoid fever, scarlet 
fever and measles may be correspondingly greater. 
An infection lowers a diabetic’s tolerance for carbo- 
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hydrate and visibly increases the severity of the 
disease. Whether it may be the actual cause which 
brings about diabetes is an altogether different 
question. 

The primary degenerations occasioned by the 
first attack of the toxin are often inconspicuous 
and inferential rather than demonstrable. When a 
series of inflammations attack tissues containing 
parenchymatous cells, they suffer secondary degen- 
erative changes, cloudy swelling, fatty or mucoid 
degeneration. These secondary cellular changes may 
serve to spread and intensify the original inflam- 
mation and are, moreover, especially harmful to the 
functional activity of the diseased organ or tissue. 
The cause of these degenerations may be the same 
toxic agent which initiated the whole process or, 
on the other hand, the pressure of exudates and the 
circulatory disturbances incident to the inflamma- 
tion. 

OSTEOPATHIC 

“Almost invariably there will be found a pos- 
terior dorsolumbar curvature where the spinal col- 
umn tissues are much contracted. This condition 
probably involves the sympathetics (vasomotor and 
trophic) to the pancreas, liver and intestines.” 

“T have found variations from the normal gen- 
erally beginning with the ninth dorsal. These vari- 
ations act powerfully on the excretory system and 
excite and irritate the solar plexus which gives off 
branches to the abdominal excretory system.” 

“We believe that spinal bony lesions, particu- 
larly those in the mid and lower dorsal, bear some 
relation to carbohydrate metabolism and the occur- 
rence of sugar in the urine; that there seems to be 
some relation between these lesions and constipa- 
tion and diarrhea and possible stomach and intes- 
tinal disorders.” 

The majority of diabetic patients show an an- 
terior upper dorsal, posterior lower dorsal and lum- 
bar as well as contracted muscles throughout the 
spine. While this is a condition found in other 
diseases we must admit that the actual causes of 
diabetes are not yet within our grasp and it should 
be recognized that all the factors mentioned above, 
as well as those under the heading of glycosuria, 
should be carefully considered. 

Having a belief that Dr. Deason’s theory that 
spinal lesions bear a direct relation to constipation 
and diarrhea and possibly stomach and intestinal 
disorders could be proved beyond a doubt by 
further research, it is easy for us to believe that 
lesions causing putrefaction in the intestinal tract, 
if continued over a long period of time, will cause 
untold damage in various parts of the body, depend- 
ing on the individual organism or body affected. 

One of the best worked out examples showing 
results produced by end products through inter- 
ference in metabolism is of one of the essential 
amino-acids, tryptophane (beta-indol-alpha-amino- 
propionic acid). The presence of potassium indoxyl 
sulphate (indican) in the urine does not originate 
to any degree from the metabolism of protein but 
arises in great part from intestinal putrefaction; 


and the excretion of indoxyl sulphuric acid may 


1McConnell and Teall: Practice of osteopathy. 

Still, A. T.: Osteopathy, research and practice. 

*Deason, J.: Relation of spinal lesions to carbohydrate metabolism. 
Jour. A. O. A., 1911, June. 








28 VERTEBRAL LESIONS IN LABORATORY ANIMALS—VOLLBRECHT 


“alone” be taken as a rough index of the extent of 
putrefaction within the intestine. Tryptophane is 
the mother substance of indol, skatol, skatol acetic 
acid and skatol carboxylic acid, all of which are 
formed as secondary decomposition products of pro- 
teins. The portion of indol which is excreted in 
the urine is first subjected to a series of changes 
within the organism and is subsequently eliminated 
as indican. These changes may be represented 


thus: 
CH CH 
co + O=> cH 
NH 
Indole Indoxyl 
C(OH) ( C(0.S3H) 
0 HO 
8 + 1,50, —> cH ae 
NH NH 
Indoxyl Indoxyl Sulphuric Acid 


‘In the presence of potassium salts the indoxyl 
sulphuric acid is then transformed into indoxyl 
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potassium sulphate (indican), and eliminated as 
such in the urine. 

In order to determine 
the presence of indican in a 
sample of urine it is neces- 
sary to change the indican CH 
back to an indoxyl and then 
oxidize the indoxyl to form 
indigo blue, which is easily H 
detected by the color. The addition of hydrochloric 
acid to indican changes it into sulphuric acid and 
indoxyl. This same reaction may occur in patho- 
logical conditions within the organism. The writer 
has produced marked amyloid degeneration of the 
liver in a few weeks’ time by giving rabbits drink- 
ing water containing one part of sulphuric acid to 
five thousand of water, and firmly believes that 
lesions causing stomach and intestinal disorders if 
persisted in over long periods of time will have a 
direct bearing upon the production of amyloid de- 
generation of the liver or kidneys. It is also my 
belief that there are lesions which so alter the 
metabolism of carbohydrates and fats as to produce 
the hyalin degeneration and fatty infiltration of the 
Islets of Langerhans, thus resulting in diabetes. 


€(0.S0,K) 


Much research still remains to be done in de- 
termining the true etiological factors in diabetes. 

(Symptomatology of 
article.) 


Diabetes will be the subject of the next 


Vertebral Lesions in Laboratory Animals* 
Ws. J. Votiprecut, D.O.  ~ 


Sunny Slope Laboratory, San Gabriel, Calif. 


In all animal experimentation there is but one 
main object in view, to produce anatomical path- 
ology that will conform as nearly as possible to that 
which exists in the human. It is obvious that there 
are numerous defects in this method of procedure 
because of the unparallel conditions of living. But 
when these unparallel taken into 
consideration and due allowances are made for 
them, a correlation of the two situations becomes 
possible. 


conditions are 


Such an abundance of work of a practical nature 
has already been done along the lines of producing 
vertebral lesions in laboratory animals that neither 
space nor time will permit a repetition thereof at 
this point. For those, however, who desire accurate 
information on all experiments performed up to the 
year 1926, the Bulletins of the A. T. Still Research 
Institute, Nos. 1 to 6, inclusive, may be secured. 

In the creation of the vertebral lesion, the con- 
ditions of experimentation are briefly as follows: In 
each instance before being lesioned, the animals are 
under observation for a week or more. They must 
be of the same litter wherever possible; their 
weight, size and general condition must conform 
nearly exactly. From the group thus selected, one 
of the most representative is selected for the con- 
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trol. Under the actual experiment, all animals in- 
volved are kept as rigidly as possible under identi- 
cal living conditions. 

In the actual production of the vertebral lesion, 
the following method is employed. The animal is 
held in both hands gently but firmly. The desired 
vertebra is located and the thumb of one hand is 
placed between its spinous and transverse processes, 
the other fingers grasping the circumference of the 
animal and thus immobilizing the entire area cov- 
ered by that hand. The other hand grasps the re- 
mainder of the animal’s circumference and _ side- 
bends and rotates very gently at the point where 
the vertebra is immobilized by the thumb. The ro- 
tation and side-bending is repeated at intervals of 
about one second for about 200 times. The gentle- 
ness of the pressure must, of course, vary with the 
muscular and ligamentous resistance of the animal, 
but it may be roughly estimated as about enough 
force to break a match when held between the 
thumb and forefinger of both hands. By this method 
of producing vertebral lesions, such obvious diffi- 
culties as fracture of spinous and_ transverse 
processes and tearing of ligaments are overcome. 
But the permanency of the lesion thus produced is 
not as lasting after a single session of manipulating 
as that produced by rougher methods. Nevertheless, 
the potency of this method may be well appreciated 
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when it appears that a ten-weeks-old cavie (guinea 
pig )is thrown into complete collapse or even death 
as the result of about three hundred successive side- 
bendings. 

Having thus produced the lesion, it follows 
either to breed the animal, and in the case of a fe- 
male, to watch its gravidity, or to allow it to carry 
out its alloted time of existence; but in either case 
inspection, and reproduction, if necessary, of the 
lesion is required at intervals of not less than five 
days until permanency of the lesion is assured. 
From this time on, the following points as regards 
the habits of both sexes are observed. 

(1) Cleanliness. A striking absence or presence 
of which becomes noticeable, particularly in the case 
of rabbits, which will change the position of their 
fecal deposits from one neat corner to any place at all, 
including the feed-box and water jar. 

(2) Hair will change in texture and brilliancy. 

(3) Eating will change to a greater or less 
amount than before the lesion was produced, but more 
often than not the animal will become wasteful. 

(4) Drinking may vary as considerably as eat- 
ing. 

(5) Feces and Urine may change; the former as 
to size and consistency of the chewed particles; the 
latter as to the amount of phosphate precipitate. 

(6) Potency, in the case of the male, may be 
decreased or increased at the time of the breeding, de- 
pending, of course, upon the location of the spinal 
segments involved in the lesion. Likewise its ferocity 
or passivity towards the female may vary. 

(7) In Heat, the female undergoes similar 
changes to that of the male and depending quite as 
certainly upon the spinal area in which the lesion 
exists. 

(8) Congeniality of the female towards the male 
at breeding time depends upon these same pathological 
situations, but the extent of the female’s heat and her 
congeniality is not a parallel situation in that one may 
vary in altogether different respects from the other. 

(9) As to the number of young which the fe- 
male may throw, little definite can be said. However, 
the variability in numbers of offspring is quite as great 
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as it is in many of the domestic animals which are 
never examined for possible lesions. 

(10) Another situation which might be of al- 
most common note concerns the care of the mother 
for her offspring. First, they may pull little or no 
hair (as in the case of the rabbits) with which to 
cover the young. Then they may visit the nest for 
suckling the young at irregular and indefinite inter- 
vals, but this may depend in some measure upon the 
extent of the milk-flow; yet this indefinition of suck- , 
ling has happened quite independently of the milk- 
flow. 

(11) These factors just mentioned may all have 
some indirect bearing upon the growth and vitality of 
the young, and may lend some light on the following: 
That the effects of vertebral lesions upon the offspring 
of laboratory animals are recognizable as long as the 
race exists. So far the progeny of lesioned animals 
has perished in the second or third generation. 
Lesioned does and normal does bred to lesioned bucks 
frequently abort. 

The young from normal does are of nearly equal 
size and weight at birth. Their increase in weight is 
gradual. 

In the first generation, the young from lesioned 
rabbits vary greatly. When born they are of different 
lengths, varying from five to fourteen centimeters in 
length. Some are poorly nourished, others are plump. 
The smallest and largest invariably die soon after birth. 
Malformations of the head and jaw, the brain and 
viscera are common. Frequently the legs are asym- 
metrical in length and shape. The fur is rough and 
uneven, and the rabbits themselves are inert and un- 
clean. Of these about one-half live to maturity. 

In the second generation the same abnormal con- 
dition persists. Vigor is even less marked and the 
rabbits are less able to meet the hazards of environ- 
ment. About 5% of the second generation reaches 
maturity. 

In the third generation the same as has been said 
for the two preceding generations holds true but to an 
even greater extent. No animals have as yet been 
found at Sunny Slope to produce young in the third 
generation. 


Blood Changes Due to Vertebral Lesions* 


Laura P. Tween, D.O. 
Sunny Slope Laboratory, San Gabriel, Calif. 


I have been asked to present to you some of the 
changes occurring in the blood cells as the result of 
vertebral lesions. I will confine my talk chiefly to 
the result of second thoracic lesions, as studied dur- 
ing the past year at the Sunny Slope Laboratory of 
The A. T. Still Research Institute, and earlier by 
the Institute staff. 

This lesion, like others, is associated with cir- 
culatory changes in the red bone marrow. If the 
lesion is uncomplicated, there is little or no tendency 
to anemia, because other areas of the blood-forming 
tissues provide enough red cells, white cells, and 
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hemoglobin. In the area in which the circulation 
is impaired, no matter how small, a few atypical cells 
are formed. These may be found in a differential count, 
provided a large enough number of cells is ex- 
amined. These atypical cells, present in the blood 
of patients with any bony lesions, include a few 
each of the following: 

Poikilocytes, normoblasts, and edematous red cells 

Myelocytoid and immature forms of granular cells 

Hyaline myelocytes and granular myelocytes 

The second thoracic lesion also has a specific 
effect upon several important tissues, only a few of 


_which have a perceptible effect upon the blood cells. 
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Mucous membranes and lymphoid tissues of the 
head and throat become congested, and the lym- 
phoid tissue increases in amount, as a result of this 
lesion. This tends to increase the number of small 
hyaline cells in the blood to a varied but usually 
considerable extent, and to increase the number of 
large hyaline cells somewhat. The average case 
shows an increase of 1,500 small hyaline and 200 
large hyaline cells per cu. mm. of blood. 

Circulation through the thyroid gland is af- 
fected, causing chronic congestion, with a mild de- 
gree of hypothyroidism. A peculiar form of mast 
cell is found in the blood under these circumstances, 
which rarely exceeds 100 cells per cu. mm. of 
blood. 

The heart activity is affected somewhat by this 
lesion, though less markedly so than by lesions of 
the third and fourth thoracic vertebrae. As a result 
of the cardiac weakness thus produced, the blood 
becomes concentrated. The hemoglobin may become 
very slightly increased, but usually remains about 
normal. The actual count of red cells is increased, 
usually about 10%. That is, if in any person the 
normal count is 5,000,000 cells per cu. mm. a 
count of 5,500,000 cells is to be expected if he should 
suffer from a lesion of the second thoracic vertrebra 
for a few weeks or months. The white cells are in- 
creased by about 159. During the period of great- 
est hyperplasia of lymphoid tissue this increase is 
chiefly due to an increased number of hyaline cells, 
for obvious reasons. After the lymphoid hyper- 
plasia ceases, as it does after a few years, especially 
in old people, the neutrophiles are increased both 
actually and relatively. This neutrophilic increase 
seems to be due to the toxemia produced by the 
cardiac weakness. 

As usually occurs in cardiac weakness of any 
origin, the different cells are arranged in a grega- 
rious manner, instead of being evenly distributed. 
That is, the small hyaline cells may predominate 
over one area of the blood smear, while the neutro- 
philes may predominate in another. No eosino- 
philes may be found in a count of 100 or even 200 
cells, then five or more may be found in a count of 
100 white cells. In several fields there may be no 
white cells at all. In an adjacent field there may be 
a dozen or more, mostly of the same kind. It is 
evident that no conclusions can be drawn from this 
peculiar grouping of cells, unless the smears are so 
prepared as to avoid artificial grouping. 

The blood picture of an adult with a second 
thoracic lesion differs from the blood picture of a 
normal of the same age, physique and habits of 
living, without a lesion, in the following respects: 

The person with the lesion has an increase in 
both red and white cells; immature, myeloctoid and 
mast cells; a great variation in size, shape and stain- 
ing reaction of all white cells; a gregarious arrange- 
ment of white cells. None of these are found in 
normal adult blood. The hyaline cells are increased 
both relatively and actually during the period of 
most active lymphoid hyperplasia, but after this is 
ended, or in persons who are so old that such lym- 
phoid hyperplasia does not occur, the neutrophiles 
are increased both relatively and actually. 

In making the blood studies on animals during 
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the last year, I have used rabbits, preferably of the 
same age, in many cases of the same family. All 
have been fed and cared for in exactly the same way, 
the counts have been made as nearly as possible at 
the same time of day, always before feeding. 

The same pipette has been used for each 
erythrocyte count, another red pipette for each leu- 
cocyte count, and the same single chamber Zappert- 
Neubauer hemocytometer in all counts. 

Blood has been obtained from the ear of the 
rabbit. The fur having been clipped as closely as 
possible with manicure scissors, then wiped with 
a damp cloth to get hair out of the way of the blood, 
because it strains out the leucocytes, a sharp scalpel 
was used to cut the ear just enough to get a good 
drop of blood. The first drop was wiped off, then 
two or more smears were taken as follows: Two 
glass slides were required. A drop of blood was 
taken by touching the under side of slide No. 1 at 
its lower end. This was laid parallel at an acute 
angle on slide No. 2, the blood spreading across the 
end, it was then pushed away from the blood 
steadily and quickly to the other end. After wiping 
the cut clean, the red pipette used for counting 
leucocytes was filled to the mark “1” with blood, 
and diluting fluid (1% glacial acetic acid with a 
few drops of methylene blue) was drawn up to the 
mark “101,” rolling the pipette between the fingers 
to mix while doing so. After thorough mixing by 
gentle shaking, this pipette was laid aside. Again 
wiping the cut clean, the red pipette used for count- 
ing erythrocytes was filled to the mark “0.5” with 
blood, and diluting fluid (normal salt solution with 
a few drops of methylene blue) was drawn up to 
the mark “101,” rolling pipette as before. This, too, 
was thoroughly mixed by gentle shaking. 

Erythrocyte counts are based on the average 
of two counts of 100 small squares each, made on 
two successive days, using the 1-6 objective. 
Leucocyte counts are based on the average of two 
counts of 2,400 to 3,200 small squares each, made 
on two successive days, using the 2-3 objective. 
Differential leucocyte counts are based on an actual 
count of 1,000 cells, except where otherwise stated, 
using the 1-8 objective. 

I have found the red count to be increased, an 
average of 10.3%, in the lesioned animals. Also the 
presence of atypical cells, including poikilocytes, 
microcytes, and edematous red cells. The white 
cells in some cases have been increased an average 
of 21.1%. One group only showed a decrease of 
13%. 

When ready to make the differential count, the 
air-dried smears are stained as follows: Slide is 
covered with alcoholic solution of eosin yellowish 
for a few seconds, rinsed in running water, then 
covered with saturated aqueous solution of methy- 
lene blue for about one-half minute, washed in 
water and dried. 

The following is our classification of leucocytes: 
Small hyaline, large hyaline, neutrophile, basophile, 
eosinophile, amphophile. 

The physiological significance of leucocytes in 
animals is the same as in the human. There is some 
difference in the percentages, as follows: 














Journal A. O. A. 
September, 1927 


MORE SACRO-ILIAC TRUTH—BELLEW 














TABLE I. 
Hyaline + 
Small arge Neutrophile Basophile Eosinophile* Amphophile 
I a tel a 15-30 3-10 60-75 .025-1.0 ss 0.0 
EES 17-35 53-64 10-18 -1 -0.4 .05-0.3 5-1 





The cells of the normal, unlesioned adult ani- 
mal stain uniformly and clearly, and show only 
slight variation in size and shape. The cells of 
lesioned adults show the following: 


A marked variation in size, shape and standing 
quality, with some breaking up and many naked 
nuclear masses. 


Some of the large hyaline cells show a dark 
blue nucleus with a light blue cytoplasm, having a 
definite reticulum. Others stain faintly and do not 
show the reticulum. Some of the neutrophiles take 
a deep nuclear stain, with faint staining of granules, 
others are just the reverse, and still others stain 
faintly in both respects, it being difficult to differen- 
tiate the nucleus from the cytoplasm. There is also 
a marked irregularity in the form of the nuclei of 
neutrophiles. The amphophilic cells show a greater 
variation in size than in staining quality. They 
also have great irregularity in form of nuclei. There 
is a gregarious grouping of all white cells, a marked 
increase in neutrophiles and a marked decrease in 
small hyaline cells. 


The following table will give the comparison 
between normal and lesioned adult rabbits: 


in size, shape and staining quality. Those of young 
animals stain uniformly and clearly, and show little 
variation in size and shape. 

SUMMARY. 

In the human, as in the animal, a second tho- 
racic lesion produces the following effects upon the 
blood cells: 

1. Approximately 10% increase in red cells. 

2. Atypical red cells, including poikilocytes, 
microcytes, normoblasts and edematous cells. 

3. Increase in white cells (with the exception 
of one group), amounting to 15% in the human, 
and an average of 29% in rabbits, omitting the one 
group. 

4. Myelocytoid and immature forms of gran- 
ular cells, including hyaline myelocytes and gran- 
ular myelocytes. 

5. Actual and relative increase in small lymph- 
ocytes during the period of greatest lymphoid hy- 
perplasia. Later a decrease in small lymphocytes, 
with an actual and relative increase in neutrophiles. 

6. Abnormal morphology of nuclei of neu- 
trophiles and amphophiles, many naked nuclear 
masses. 


7. Gregarious grouping of all white cells. 


TABLE II. 


SHOWING COMPARISON BETWEEN OLD AND YOUNG, ONE RABBIT IN EACH CLASS 








Small Hyaline—————Large 
538, 3.6% 11,444, 76.6% 

3,599, 33.95 3,408, 32.15 

1,860, 17.1 2,088, 19.2 


White Count 
14,900* 
. 10,600* 
10,8757 





Young normal 
Old normal 
Old lesion 





*2,000 cells counted. 71,000 cells counted. 


Neutrophile Basophile Eosinophile | Amphophile Red Count 
2,883, 19.3% 8, .05% 15, .1% 52, .35% 5,960,000 
3,588, 33.85 0, .0 5, .05 0, .0 4,790,000 
6,873, 63.2 0, .0 0, .0 4, 4,930,000 





Age has a marked effect upon the blood cells. 
Those of old animals show a marked breaking up, 
with many naked nuclear masses, great variations 


8. Increased variation in size, shape and stain- 
ing reaction of all white cells. 

Sunny Slope Laboratory, 

The A. T. Still Research Institute. 





More Sacro-Iliac Truth (to Say Nothing About the 
Symphysis Pubis) 
Henry Bettew, D.O. 


Philadelphia 


This article is in the nature of a reply to Dr. 
Reginald Platt’s discussion of the Innominate 
Lesion, in the August, 1927, Journal A. O. A. Dr. 
Platt reported some interesting observations from 
which he concluded that the sacro-iliac articula- 
tion did not move. My purpose now is to present 
certain facts which force me to conclude that it 
does move. He makes ten points which I will off- 
set in reversed order: 


(10) In the rest of the body where rigidity 


is required it is provided by bony tissue, not by 
ligaments. 


(9) The presence of the coccygeus muscle, 
which by voluntary contraction actually does move 
the sacro-iliac joint. Arising from the spine of the 
ischium this muscle inserts into the margin of the 
coccyx and into the side of the lower piece of the 
sacrum. Test of sacro-iliac motion may be made 
by (1) having the patient sit or stand erect, and, 
‘placing the thumbs on the sacrum and posterior 
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superior spines, ask him to make a vigorous con- 
traction of the coccygeus and perineal floor. (2) 
Lying face down, leaning upon elbows, raising 
and lowering the body by means of the arms 
alone without any contraction of erector spine will 
give like effect. The sacrum can be felt to move 
in relation to the ilium. (3) Stand erect on one 
foot with other knee extended and, swinging freely, 
steady body by holding table or bed, lean far back 
to completely relax erector spine and place weight 
of body on psoas and rectus abdominis muscles; 
when thigh is kicked forward till the ham-string 
muscles pull on the ischium; and when gluteus 
maximus contracts to bring leg back, the sacrum is 
felt to move relatively to the ilium. (4) In the 
same way, lie face down and voluntarily raise knee 
from table. 

(8) This conclusion was omitted from Dr. 
Platt’s article but probably referred to his epiphys- 
eal theory of the sacro-iliac joints. The auricular 
surface of the sacrum is formed from an epiphyseal 
plate which makes its appearance between the 18th 
and 20th year. The iliac joint surface is probably 
present at birth. Probably normal development of 
this joint depends on normal development of struc- 
ture and function. It is a peculiarly human joint. 
The gluteus maximus muscle, which seems to me 
to be of greatest importance in moving and thereby 
shaping the sacro-iliac joint, is one of the main 
points of difference between man and the quadru- 
peds. I have been studying these joints for ten years 
and have acquired considerable skill in detecting and 
correcting derangements in their motion, but I am 
inclined to think that what we still need to discover 
about their growth, development and function is 
more than what we know. As instructor of anat- 
omy at the Philadephia College of Osteopathy, 
eight years ago, I taught this joint as slightly 
movable. As professor of psychology for several 
years, I taught that disturbances in the motion of 
this joint affected the entire reaction-trend of the 
individual: rotation backward increasing his out- 
put of energy and energizing all his reactions, rota- 
tion forward diminishing his energy and reversing 
his normal reaction-trends, up-slips unbalancing his 
energies and contracting his capacity to react nor- 
mally to environment, down-slips producing neu- 
roses, nervousness and lack of emotional control. 
As associate professor of osteopathic technic, I 
demonstrated a number of perfectly practical 
methods of normalizing motion at the pubic and 
sacro-iliac joints. 

(7) Before we can reach any conclusions 
about the free space within the joints it would be 
necessary to dissect a number of normally-moving 
sacro-iliac joints at all of the various ages. Obvi- 
ously, material coming to the dissecting room has 
no monopoly on normality, with a high probability 
of abnormality. 

(6) The inertia of the sacro-iliac joints is that 
of suspension. Forces affecting both faces of a 
sacro-iliac joint in the same way overcome the 
inertia of both equally. Forces acting on one mem- 
ber of the joint more than on the other produce 
unequal motion, that is, motion relatively to each 
other. The sacro-iliac joints are natural shock-ab- 
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sorbers. If you don’t believe it, walk down an un- 
familiar dark sidewalk or stairway without feeling 
your way, and see what a jolt you get when the 
mass of the sacro-iliac joint reacts to the force of 
unexpectedly stepping down. Or try to lift some- 
thing with your knees extended out straight, some- ° 
thing that is a little too heavy for your gluteus 
maximus and ham-strings to balance, and watch 
the up-slipt lesion of the sacro-iliac you get when 
the base and apex of the sacrum both approach the 
floor together while the ilium stays still on the 
femur. Moreover, in any series of cases that come 
for examination, it is a clinical fact that one-third 
of them will have the mass of the pubic symphysis 
so far overcome as to leave one of the pubic crests 
higher than the other. 

(5) Strains in the erect and forward-bending 
positions stimulate the front corner and adjacent 
edges of the sacro-iliac joint to grow towards each 
other, but the upper and backward portions of the 
ilium, next to the auricular surface, are worn 
smooth, presumably by the normal motion of the 
joint. This fact is usually omitted in anatomical 
descriptions. X-rays often show the edges of the 
sacro-iliac joint pointing and projecting into the 
pelvis. 

(4) The sacro-iliac joint is not like the 
acetabulum or glenoid cavity. It moves but 
slightly. The coaptation of its surfaces and mus- 
cles connecting and moving them, are more com- 
parable to the joints of the tarsus and carpus. It 
requires only enough motion to prevent fractures. 
A jolt that will fracture an astragulus will only 
produce a backward rotation of the ilium; whereas, 
were there no motion possible at the joint, it might 
fracture the pelvis or seriously damage the hip- 
joint. I have several x-ray negatives of morbus 
coxae senilis developed by jolts in this way in which 
there seemed to be prior changes such as spondylitis 
and osteo-arthritis in the lumbar spinal column 
related to sacro-iliac lesions. An immovable sacro- 
iliac would greatly increase the chances of damage 
to the cartilages of the joints of the lower extremity 
and of the spine, thus increasing the incidence of 
netrosis and the development of osteo-arthritis, out 
of all proportion to the observed incidence. 

(3) In any given specimen the auricular 
surface looks rougher than the acetabular, but it is 
only slightly rougher to the touch, and it is often 
smoother in one specimen than the acetabulum of 
another specimen. No doubt each elevation and 
its corresponding depression has its intended func- 
tion, or could tell its history of stress and strife 
could we but read the evidence. Here is an oppor- 
tunity for research. 

(2) Although the articulations between the 
carpal and tarsal bones are in many instances 
exactly the same size we do not conclude that mo- 
tion is impossible. The fibrous interosseus bands 
connecting the, joint can and do permit all the 
movement necessary at this joint when its parts 
are in normal relation and used right. 

(1) Clinically we find some pubic symphyses 
so squeezed together that the inter-pubic disc is 
squeezed forward or is so absorbed as to be not 
palpable, in others -we find the pubes separated 
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noticeably. In either case one pubic crest may be 
one-eighth inch above the other and either forward 
or backward in relation to its fellow. Some are 
parallel and some are tilted toward each other, and, 
of course, some are deformed. Clinically, we could 
thus describe more than a hundred different pelves, 
in which the relationships of the bones and joints 
would not be repeated. These lesions and vari- 
ations are produced by a variety of etiological fac- 
tors, which I have been classifying for the past 
ten years, and hope to have correlated at some 
future date. For purposes of correction, by means 
of easy technic, they can be analyzed mechanically 
into four components: forward rotation of iliac 
crest, backward rotation of iliac crest (when strains 
above and below the joint tend to produce motion 
in opposite directions), up-slip and down-slip of 
slium on sacrum (when the forces above and below 
the joint tend to produce motion in the same direc- 
tion). Forward rotation of iliac crest separates 
pubes, and moves pubic crest down and backward. 
Since pubic crest is lower than sacro-iliac joint, 
backward rotation of iliac crest squeezes pubic 
joint, and moves crest of pubis up and forward. 
Up-slip of ilium squeezes the pubis towards its 
fellow and moves the crest up and_ backward. 
Down-slip of the ilium, separates the pubis and 
moves the pubic crest down and forward. 
CONCLUSION 

Motion of the pubic crest through a range of 
one-eighth of an inch is a clinical fact detected and 
corrected daily. Since the pubic crest in an average 
pelvis is five inches from the center of the sacro- 
iliac joint, and the front corner of the joint is only 
half an inch from the center of the joint, it follows 
that the front corner of the sacro-iliac joint moves 
one-tenth as much as the pubic crest, which 
amounts to one-eightieth (1/80) of an inch. This 
amount is not too large for the interosseous bands 
of the sacro-iliac joint to permit. Since the pos- 
terior superior spine of the ilium is two and a half 
inches directly behind the center of the sacro-iliac 
joint, it must move one-sixteenth of an inch in 
iliac rotation. To demonstrate its motion in an 
up-slip or down-slip, stand erect and bend 30° for- 
ward holding spine in extension, then rotate spinal 
column with pelvis held still (or rotated in opposite 
direction). Hold thumbs in contact with sacrum 
and posterior superior iliac spines and motion of 
ilium on sacrum will be distinctly felt if normal. 
The acetabulum will move nearly as much as the 
pubic crest, and a sacro-iliac lesion can therefore 
be responsible for drawing a leg up or down about 
one-eighth of an inch. I agree, therefore, with Dr. 
Platt, that greater differences than a quarter of an 
inch in the relaxed position of the malleoli when 
recumbent must be due to lumbar lesions, trophic 
defects, fractures, etc. For instance, I have a 
patient who persists in looking backward when 
driving, and the ensuing lesions of the third cer- 
vical and occiput cause a contraction of the erector 
spine on the same side which draws up the left 
leg an inch. Correction of these lesions makes the 
legs of equal length. 

It is not a fact that correction of the fifth lum- 
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bar lesion will correct a sacro-iliac or pubic lesion, 
in every case. It can only have that effect when 
the forces at work are such that they actually pro- 
duce corrective motion in each joint affected. 
ILLUSTRATIVE CASES 

Case 1. Sprained left ankle, produced while play- 
ing baseball by loss of balance laterally to left. 
When lying on back, left leg is drawn up, foot in- 
verted and pointing down. This is typical of pos- 
terior innominate (up anterior) which was con- 
firmed by approximation of posterior superior spine 
to mid-line of sacrum compared to its fellow, and 
also by left pubic crest being up and forward rela- 
tively to its fellow. The fifth lumbar was rotated 
to left. Correction of fifth lumbar left pubic find- 
ings unchanged. Separation of knees against 
resistance, by adductor pull, produced popping 
sound at pubic symphysis accompanied by separa- 
tion and restoration of normal relationships at 
pubic joint. This was a typical backward rotation 
of the ilium on the sacrum. Correction of the 
cuboid and other tarsal bones, followed by strap- 
ping with adhesive to promote absorption of the 
considerable swelling, enabled patient to leave the 
office walking normally after the first treatment. 

Case 2. Bladder irritation, and nausea when 
walking as if terrible drag on stomach. History 
of fall on end of spine; end of spine hit corner of 
platform, when chair patient was going to sit on 
was “snatched away by a child.” Sacrum was 
rotated to right on fifth lumbar and lumbars were 
rotated to left and side-bent to left. Contracture 
of right erector spinz. Patient sits and lies with 
right shoulder drawn towards right ilium, and with 
right leg pushed down. Pubes separated, right 
down and forward. Feet rotated outward 45°. 
Diagnosis is down-slip of right innominate due to 
momentum of body weight when sacrum was 
arrested by corner of platform. (A similar lesion 
can be produced in a child by a well-directed kick 
to the end of the spine.) (I had one patient that 
produced a very severe down-slip by sitting on a 
cocoanut with her coccyx and sacrum, when her 
auto started unexpectedly.) Placing patient on 
right side I corrected the sacro-lumbar rotation by 
pushing ischium forward and spinal column back- 
ward. The pubic findings remained. Then with 
patient on left side, with lumbar spine extended, 
without rotation of spine, holding patient’s elbow 
tightly toward the ilium, and flexing the knee com- 
pletely on the abdomen, a push on the popliteal 
space of the right knee directed toward the left 
shoulder, corrected the down-slip, normalizing the 


pubic joint, and relieved the symptoms. The 
maneuver succeeded on the fourth day it was at- 
tempted. 

Case 3. Woman was standing on chair. When 


stepping down off chair turned right ankle and sat 
down hard on floor on right ischium. It happened 
that a projecting warped board in the hardwood 
floor was at the spot where the left ischium landed. 
Complaint: sore, inner side both knees and ankles; 
which is anterior crural neuralgia. Right sartorius 
and contractured. ‘Sore at both sacro-iliac 
joints, pubic joint, under left ischium and outer side 
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of leg. Symphysis pubis jammed tight together, 
right pubic crest considerably above level of left. 
Left crest, instead of being level, seems rocked at 
an angle with apex downward, left leg drawn up 
three-quarters of an inch, fifth lumbar rotated to 
right on sacrum. 

Diagnosis: Innominates both up-slipt, right 
more so, left also rotated backward. Pubic joint 
typical of right iliac up-slip, confirmed by con- 
tractured sartorius, and outward wobble of knees 
and feet while recumbent. Correction of fifth lum- 
bar rotation did not change pubic relations. These 
were somewhat restored by abductor tension, 
separating the flexed knees against patient’s resist- 
ance. Correction of both up-slip lesions restored 
normal pubic relations. 

Technic Used: Patient on side, lumbar spine 
half extended and rotated backward to hold sacrum 
vertical while pressure applied at posterior superior 
spine and adjoining part of ilium and directed 
toward center of sacro-iliac joint corrected the up- 
slip. The posterior rotation was corrected by 
gentle pressure on knee till lumbar spine was suffi- 
ciently hyperextended to unlock sacro-iliac joint. 
The record shows that it took thirty minutes to 
determine what was wrong with this pelvis. Treat- 
ment took less than five minutes. 

Case 4+. Patient staggers to right when walking, 
collapses on right leg. Urinates twenty times in 24 
hours, passing 48 o0z.; is nervous, anemic, can't 
attend to work, sight dimmed; throat chokes up 
at intervals due to swelling, anasarca; there are 
sticking pains in heart, toes and finger tips. A year 
before she came to me her automobile was going 
north when it was knocked west by a machine 
going west. The momentum knocked her through 
the front door and clear across the street, landing 
on right elbow and right leg and arm. Upper dor- 
sal hump, assorted lesions of all dorsal vertebrae 
and ribs, several extension rotations, especially 
seventh and twelfth dorsal. Neck rotated and side- 
bent to left. Occiput rotated to left. 

Main Lesion: Fifth lumbar, rotated and side- 
bent to right, right ilium rotated forward, left ilium 
down-slip. Pubes separated, right crest down and 
backward in relation to left crest. Right leg held 
rigid, knee slightly flexed, toes pointing straight 
up. Left toes turned out 45°. 

Corrective Technic: Rotating sacrum to right 
with patient on right side and upward push on 
ischium corrected rotation of fifth lumbar and 
down-slip, and changed pubic findings slightly. 
Patient on left side, spinal column hyperextended, 
held back to keep sacrum vertical, knee flexed to 
right angle, and forward downward pressure on 
popliteal space corrected anterior sacro-iliac lesion, 
but did not restore pubis. Adductor pull, separat- 
ing knees against resistance then restored pubis to 
normal, relieving pubic pain and giving much com- 
fort immediately. 

I could list a hundred more combinations, all 
different. These ‘four, however, contain the four 
main mechanical components. Every osteopathic 
physician should be able to diagnose them, and the 
vast majority of osteopathic physicians should be 
able to correct them. They exist. They cause vast 
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suffering. They handicap people in untold ways. 
They merit keen study and consummate skill. 

Many who have the instinct, talent or skill to 
normalize articulations become inarticulate when 
attempting to explain how they do it. Dr. C. H. 
Downing is not that way. He can do it and can 
tell how. The pelvimeter was not sufficiently 
sensitive or could not be applied definitely to fixed 
points. The small amount of motion involved can 
readily be detected by palpation. If Dr. Platt 
would place his fingers in the right place and make 
tests for motion before and after as described 
above, I feel confident he would find reason to be- 
lieve that there are more motions in the sacro-iliac 
than are dreamt of in his philosophy. I have shown 
in this article that the sacro-iliac ought to move; 
that by observation of normal pelves it does move; 
and that, when it does not move, it can be made 
to move by easy osteopathic technic which makes 
the opposing surfaces retrace the path that they 
took in getting into lesion. 

One may think there is no needle in a hay- 
stack, but a man with a magnet may bring it into 
sight. In osteopathy we deal with the meaning of 
sensations of touch, pressure, discrimination of two 
points simultaneously and successively, and other 
tactile and motile sensory elements which have 
never been named, let alone classified. Yet there 
must be one best way of sensating for detecting 
lesions, and there must be definite points which 
lead us to our conclusions, such as I have tried to 
outline briefly above. Also there must be one best 
way to make each joint surface go back to its 
proper place, once we have decided it needs to. In 
general, it must retrace the path it followed to get 
into lesion. Is it not possible to have a symposium 
on the sacro-iliac and pubic joints, whereby every 
technician who has thoroughly studied and cor- 
rected these lesions would give his conclusions as 
to how many different ways these joints can get 
into lesions, what makes them get into lesion, at 
what points and directions the forces are applied 
to produce the lesion, and at what points and 
directions the forces must be applied for correction? 
I have collected more than forty different methods 
of correcting innominate lesions, but I rarely need 
any of them except those described above. I have 
done my best to describe how I diagnose and cor- 
rect these lesions. I would like every scrap of 
knowledge that anyone can add. It will be noticed 
that I have given no bibliography. This is because 
Dr. Platt seems to think that every authority I 
would mention has been mistaken. I feel confident 
that they were right and were doing the best they 
could to tell us about it. \We owe them a debt of 
gratitude for getting it as clearly as they did. If 
{ can help to clear it up a little bit more I shall 
feel happy. Meanwhile, if a patient is suffering 
from a sacro-iliac lesion that can be corrected by 
osteopathy, it is not fair to let him suffer. I do not 
think Dr. Downing meant to say that the sacro- 
iliac joint caused an inch movement of the acetab- 
ulum and malleoli. In ten years I have seen only 


one case where the sacro-iliac joints were so relaxed 
that this was approximated. 
3409 North Fifteenth St., Philadelphia, Pa. 
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The Specific Cure of Pneumonia* 


C. Eart Miter, D.O. 
Bethlehem, Pa. 


Pneumonia in its various forms is the most 
universal disease known to mankind. It is common 
to all parts of the earth, and attacks both man and 
beast. It is no respecter of persons, the rich and 
the poor, the old and the young are all numbered 
among its dead. 

Physical fitness is no defense against pneu- 
monia, in fact, it claims as its prey chiefly the 
strong, robust, athletic young people; not only is 
the mortality rate higher among the robust, but 
also the duration of a fatal case is shorter than it 
is among so-called weaklings. The duration of a 
fatal case of pneumonia in a previously healthy per- 
son is usually four to five days, while the duration 
of a fatal case in an individual who has suffered 
with previous infections frequently is nine to eleven 
days. 

The scientific explanation of this seemingly 
strange perversion of nature is that the so-called 
weaklings who have suffered previous infections 
have made a systemic antitoxic defense against the 
invading bacteria and have in their blood a serum 
immunity which forms a partial defense at a time 
of greater involvement such as an attack of pneu- 
monia. 

Pneumonia is a vicious disease and often over- 
whelms the robust person because there has been 
no previous defense made against the infection, 
therefore, there is no natural immunity present. 
The disease overcomes the patient before sufficient 
time has elapsed to permit the body to make an 
adequate defense in a natural way. 

SYMPTOMATIC AND SUPPORTIVE TREATMENT 

INSUFFICIENT 

The treatment of pneumonia in the past might 
well be summed up in two words symptomatic 
and supportive. The effort made was to relieve the 
symptoms and to sustain the patient seven to nine 
days and to hope for a favorable termination from 
the reaction which occurred during the crisis. 

Pneumonia being a self-limited disease, the 
favorable cases recover provided there is sufficient 
time, even in the absence of treatment. Some cases 
recover in spite of the treatment. All cases which 
recover make their own natural defense during the 
time or period of treatment. The symptoms and 
complications are treated, but the infection, the 
real factor of the disease, receives little or no at- 
tention. 

The time has arrived to treat the infections of 
pneumonia in a specific manner to obtain defensive 
reactions early in the disease while the patient is 
strong, and before the toxins become overwhelm- 
ing. Many cases lost by the supportive method of 
treatment might be saved if specific treatment 
would be given. Pneumonia is a triangled disease 
and we will analyze it from these three angles: (1) 
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thirty-first annual 


session of the A. O. A., — 


Bacterial, (2) Circulatory, 
taneous and specific. 


(3) 


Curative—spon- 


BACTERIAL—THE SPECIFIC ETIOLOGY OF PNEUMONIA 

The bacterial findings in 147 cases of lobar 
pneumonia observed at the hospital of the Rocke- 
feller Institute showed that 454 cases were due to 
the Diplococcus pneumoniz. The remaining 20 
cases were due to the bacillus influenzz, Fried- 
lander’s baccillus, Stapholococcus, and Strepto- 
coccus. Of the 454 cases which were due to the 
pneumococcus, 151 cases were found to be caused 
by Type I pneumococcus; 153 cases were due to 
Type II; 59 cases to Type III, and 92 cases to Type 
IV. These different type bacteria are determined 
by bacteriological tests made from cultures taken 
from the peritoneal cavity of white mice which 
have been inoculated with the sputum of pneu- 
monic patients. The test requires 8 to 24 hours and 
can be determined only by an expert bacteriologist. 

The Rockefeller Institute has not only differen- 
tiated the different types of pneumococcus, but has 
also developed a serum which is claimed to be 
specific for Type I pneumococcus. This serum has 
its value. However, it can be used only in or near 
large institutions and only for cases which are due 
to Type I pneumococcus. All cases not due to Type 
I pneumococcus are treated by the supportive 
method and are compelled to depend upon the natural 
defense of the body for the cure. 

Many cases recover regardless of the type of 
infection and regardless of the treatment employed, 
because the body is capable of making its own 
specific serum. The recovery of these cases is due 
to what may well be called the spontaneous cure, 
or, in other words, the auto-immunization of the 
body. 


PNEUMONIA CONSIDERED FROM 
STANDPOINT 


A CIRCULATORY 


Lobar pneumonia, considered entirely from a 
circulatory standpoint, furnishes perhaps the best 
example of a major disease in which all degrees of 
disturbed circulation and nutrition are present. 

In this disease, like all other diseases, the first 
circulatory disturbance is the congestion of the 
lymph; this is followed by complete stasis of this 
fluid in the area affected. If the lymph stasis is 
not relieved, the congestion and stasis of the venous 
blood quickly follows. This completes the obstruc- 
tion of the return circulations and unless they are 
quickly reéstablished the arterial circulation will 
also become obstructed. There is, therefore, an area 
in which there is no circulating fluids. The air cells 
and tubes fill with exudate and consolidation of the 
involved part is complete. Thus, consolidation is 
the result of stasis of (1) lymph, (2) venous blood, 
and (3) arterial blood. There now exists what might 
well be termed a pneumonic gangrene, because all 
the nutritive influence is lost. A rapid destructive 
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process follows and death of the cells in the affected 
area is the result. 

The problem in the treatment of pneumonia 
from a circulatory and nutritive standpoint is to re- 
establish the circulation of lymph and venous blood 
so as to prevent the stasis of the arterial blood and 
thus prevent consolidation from taking place. In 
the event consolidation has become established, then 
again the circulation of lymph and venous blood 
must be reéstablished, and the heart will push 
through the arterial blood. The earlier the circula- 
tion is restored the less will be the destruction ot 
the cells. If we would save the life of the patient 
we must save the life of the cells of the patient. 

THE SPONTANEOUS CURE 

The spontaneous cure of the body is as old as 
the human race itself. Strange to say, it was not 
recognized until fifty-three years ago, when Dr. A. T. 
Still, a doctor of medicine at the time, declared to the 
world, “The cure of the body is due to forces from 
within the body itself.” This was the beginning 
of osteopathy. 

A careful study of the spontaneous cure will show 
that when a person is infected with any bacterial 
disease the bacteria which are present in the body 
give off a waste product or toxin. There is also 
present some destroyed tissue. This destroyed tis- 
sue, together with the bacteria and the bacterial 
toxins, constitute the toxic complex. This toxic com- 
plex is absorbed partly by the veins. The greater 
portion is filtered through the lymphatic glands and 
then carried by the lymphatic vessels to the thoracic 
and lymphatic ducts, and is then emptied into the 
general circulation. The rate of absorption is slow 
because of the inactivity of the patient, the 
lymphatic circulation is retarded. Consequently, 
the body’s defensive reactions are also slow and the 
disease runs a natural course. 

In the spontaneous cure the absorption of the 
toxic complex and the restoration of the circulation are 
dependent entirely upon the natural movements of 
the thorax and abdomen resulting from respiration. 
This is a very important point and must be kept in 
mind in order that we may have a full understanding 
of the specific cure. 

If we would attempt a specific cure we cannot 
hope to change the principle of the spontaneous cure 
because it contains all the elements necessary for the 
cure of bacterial diseases, provided, however, that 
the body has sufficient time in which to make the 
necessary defense. Time is most important in pneu- 
monia, and any treatment which does not lessen the 
duration of the discase is not a cure. 


THE THORACIC PUMP A SPECIFIC CURE 
The specific cure is nothing more or less than the 
concentration and exaggeration of all the elements 
which constitute the spontaneous cure. These forces 
are not changed, but are simply augmented, 

This is accomplished by means of the “thoracic 
pump” which is a manipulative procedure in which 
the hands of the operator are placed upon the thorax 
of the patient just below the clavicle near the sternum 
over the terminal points of the thoracic and lymphatic 
ducts. A rhythmical motion of the thorax and ab- 
domen is maintained by alternating pressures and 
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release ; as the thorax is depressed the ducts empty and 
when the pressure is released they again fill with fluids. 
These movements are similar to the natural move- 
ments in respiration, except that they are increased 
both in force and in number. The force must be just 
sufficient to overcome the resistance and the rate is 
regulated according to the condition of the patient. 

The movements of the thoracic pump, the circu- 
lation of the venous blood and lymph is greatly in- 
creased. The infected area is rapidly drained of its 
waste material and is supplied with fresh lymph to 
rebuild it. The toxic waste thus absorbed constitutes 
the toxic complex. The toxic complex is, therefore, 
rapidly forced into the general circulation. In this 
manner the blood stream is surcharged with the toxic 
complex. In other words, there is an intravenous 
inoculation or autovaccination of the patient with the 
toxins which are already present in the body. The 
burden of cure is then forced upon the defensive 
mechanism of the body, which in turn determines 
Specifically the toxins present, and produces specific 
antibodies directly against the antigen which is the 
toxic complex. 

When the body defense is aroused to specific 
reaction, all the cells which possess a special affinity 
for the absorbed antigen produce the substance (anti- 
body) which fixes the antigen, holding a certain 
quantity en-surcharge and allowing the remainder to 
pass into the blood stream. There will, therefore, 
be an excess of antibodies in the cells and also in the 
blood stream. Not only are the toxins absorbed 
rapidly but also brought together in the blood stream 
and a reaction is the result. Reactions which occur 
in the blood are to be desired and are therapeutic in 
character, while reactions which occur in the cells 
may be destructive to the cells. 

We, therefore, have therapeutic reactions of the 
blood stream which consist of the neutralization of 
the toxins, together with the destruction of the bac- 
teria in the body and the presence of excess antibodies 
in the blood stream and in the cells; this constitutes 
the specific immunization of the body, or, in other 
words, the specific cure, 

THE REACTION 

The reaction which follows a drainage treatment 
may well be likened unto a crisis, but is less severe 
and may well be called a pseudocrisis. In some 
cases there occurs a second or even a third reaction; 
these reactions are less severe than the first. They 
may seem severe at the time, but they are far less 
so than the reaction of crisis, which they avoid. 

They are not to be feared, but rather to be de- 
sired, as they are only pathological manifestations of 
the process of immunity. Cases in which reactions 
are obtained will not run a course and will not go 
to crisis. Recovery dates from the time of the first 
reaction. The fever will fall and the patient will 
feel greatly relieved even though suffering from weak- 
ness, the result of having passed through an attack of 
penumonia in 24 to 72 hours. 

The characteristic pneumonic breath sounds may 
remain several days after the fever has subsided. 
This is because the structural repair of the body has 
not kept pace with the serum defense. 























Journal A. O. A. 
September, 1927 
Not only does the thoracic pump increase the 
circulation of the blood and lymph from the lungs, but 
at the same time each and every cell of the entire 
body is relieved of toxic waste, and in turn is bathed 
with fresh lymph to rebuild it. This has a far-reach- 
ing effect, especially upon the nerve centers of the 
entire body, inclusive of the brain and spinal cord. 
The heart muscles, as well as the nerves which govern 
it, are relieved of their ashes and given a fresh supply 
of fuel, so to speak. 
OTHER THERAPEUTIC EFFECTS OF THE THORACIC PUMP 

Elimination is very important in the treatment of 
pneumonia. This function is simplified and greatly 
increased by the use of the thoracic pump; because 
the toxins which are rapidly carried into the blood 
are at the same time eliminated from the cells. This 
process saves the body cells from being destroyed by 
the toxins. 

The toxins which enter the blood in a collodial 
state undergo a digestion in the blood and are tranis- 
formed into salts and crystalloids and are then ready 
to be assimilated as food or to be carried, by the blood, 
to the kidnevs to be eliminated as waste. Tests have 
proven that the kidneys eliminate considerably more 
solids as well as more fluids as the direct result of the 
thoracic pump treatment, 

Elimination through the skin and kidneys may be 
further increased by having the patient drink two or 
three glasses of hot water with lemon juice immediate- 
ly after the treatment is given. 

ELIMINATION OF THE EXUDATE 

Elimination of the exudate which has collected in 
the bronchial tubes is greatly increased during the 
time the treatment is being given. At the time the 
thorax is depressed some of the residual air in the 
lungs is forced outward ; this carries with it the mucus 
exudate from the air cells and finer tubes into the 
larger tubes. This induces coughing and expectora- 
tion and elimination of the mucus is the result. 


ELIMINATION OF CARBONDIOXID 


Carbondioxid is a waste product of metabolism 
and is eliminated chiefly through the lungs. In pneu- 
monia this process is lessened because the aerating 
surfaces of the lungs are lessened. Carbondioxid is 
an acid, and if it is not eliminated sufficiently it will 
accumulate in the blood and tissues. The blood which 
is normally alkaline will then approach acidity and 
an approach towards acidity is an approach towards 
death. Experiments have proved that the elimina- 
tion of carbondioxid increases as much as 46% as the 
direct result of one thoracic pump treatment. The 
elimination of carbondioxid is doubly beneficial be- 
cause as the blood gives off the waste gas it takes up 
oxygen which is so much needed by the body, especially 
during an attack of pneumonia. 

GENERAL CARE OF THE PATIENT 


Pneumonia patients should be kept in bed and 
not permitted to walk to and from the bathroom. They 
should be kept in a warm, well ventilated room and 
should be well nursed. 

The diet the first 24 hours should be orange and 
lemon juices exclusively. Not less than 3,000 c. c. 
of water should be consumed daily. No animal 
products such as meat in any form should be given, 
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as they are colloids, and the blood is already over- 
laden with colloids. 

Heat may be applied to the affected area. The 
electric heating pad is a very convenient method of 
applying heat. The patient should be given a thoracic 
pump treatment two or three times daily until after 
the fever has subsided. No treatment should be given 
during the time the patient is undergoing reaction. It 
is advisable to warn the patient to expect a reaction. 
Reactions are sometimes severe and might otherwise 
alarm the patient as well as the family. After the 
fever has subsided, one treatment daily will suffice 
until recovery is complete. 

The method of treatment advocated in this dis- 
cussion is no longer new. It has been used by the 
author and many others successfully for the last ten 
years. Many interesting cases might be cited, but 
we will be content to cite but one very remarkable one. 

CASE HISTORY, 

A woman 55 years old, who for one year had 
suffered with general dropsy, including considerable 
ascites, was stricken with double pneumonia. The 
author was called twenty-four hours after the onset 
of the disease. At this time the patient was already 
greatly cyanosed and was forced to sit up in bed and 
was casting herself from side to side in a very nervous 
manner. She was suffering greatly from air hunger, as 
she could scarcely breathe. 

From the history of the case and from the con- 
dition of the patient, no hope for the life of the pa- 
tient was entertained. Surely she would not with- 
stand an attack like this and be sustained for seven 
to nine days until crisis. Even though the case seemed 
hopeless, three thoracic pump treatments were given 
during the next twelve hours. During this period two 
reactions were obtained and at the end of this twelve- 
hour period the fever subsided and the patient made 
a gradual but complete recovery, and was able to leave 
her bed in one week. 

A seemingly rash prediction was made in this 
case. It was predicted that if the patient recovered 
from the pneumonia she would also at the same time 
recover from the dropsy. Rash as this prediction 
might seem, the results justified the prediction, because 
the dropsy was completely relieved. The cure of the 
dropsy was possible for two reasons: The tissues were 
relieved of the excess fluids temporarily by the in- 
tensive lymphatic drainage given; and, by the elimin- 
ation of the excess chlorides from the body tissues, 
the attraction for water in the tissues was lessened, 

SUMMARY 


The advantages of the thoracic pump treatment 
for pneumonia are: 

(a) It is specific. The body makes its own 
specific bacterial diagnosis as well as its 
own specific antibody defense. Therefore, 
there is no need for laboratory diagnosis. 
It is natural. No foreign substance is added 
to the body either in the form of drugs or 
animal serum. It is simply a concentra- 
tion of Nature’s method. 

(c) It causes an early defense. The body de- 
fense is made effective early in the dis- 
ease, before the toxins have accumulated 
in overwhelming quantities, and while the 


(b) 
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patient has sufficient strength to withstand 
the anaphylactic reactions. 
(d) The treatment directly relieves the lym- 
phatic and venous stasis and restores the 
circulation. 
(e) The treatment restores the nutritive equi- 
librium. 
(f) The treatment saves the body cells by re- 
lieving them of the toxins. 
The treatment causes a therapeutic reaction 
to occur in the blood stream by bringing 
the antibodies (antitoxins) and toxins 
together. 
The treatment aids in the elimination of 
mucus exudate and the carbondioxid 
through the lungs. 
(i) The treatment aids in the elimination of 
solid and fluid waste through the kidneys 
and skin. 


— 


(g 


(h) 


(j) The treatment causes more oxygen to be 
taken into the blood. The treatment, if 
properly given, does not require any exer- 
tion on the part of the patient and may be 
given regardless of the age or condition of 
the patient. There being one exception— 
no treatment should be given during the 
time the patient is undergoing a reaction; 
it would be superfluous, to say the least, 
besides, the patient is at this time having 
the desired effect, resulting from the for- 
mer treatment. 

In conclusion, this discussion has been confined to 
the specific treatment of lobar pneumonia; however, 
the principles herein described apply equally as well 
to nearly all the bacterial diseases to which the human 
race is heir. 


Focal Infections* 
H. H. Frvetre, D.O. 
Chicago 

This is an age of specialists, as a result of 
which patients have come too often to handle their 
own cases; that is, a patient who thinks he has 
heart trouble, instead of going first to his general 
practitioner, thinks, well, if I go to him he will send 
me to the heart specialist, so I might as well go to 
him to begin with. He goes to the heart specialist, 
and is probably treated for heart trouble, when he 
probably should have been treated primarily for 
something else. As I have implied, too many phy- 
sicians practice their hobby or specialty on their 
cases. 

When a patient goes to a physician, he has a 
right to expect to receive a thorough, unbiased 
diagnosis. What per cent of M.D.s do you suppose 
know the symptoms of a sacro-iliac subluxation, and 
how often, do you suppose, do we try to remove the 
symptoms by correcting the lesions without remov- 
ing all accompanying factors in the case? 

I once heard an osteopath, at one of the con- 
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ventions, say that he did not care what a man ate. 
\s long as he had his splanchnic area properly ad- 
justed he would have no stomach trouble. 

I am not a Christian Scientist, but I believe 
that sixty per cent of human ills could be traced to 
worry, fear, unhappiness, or some other mental 
process that upsets metabolism. And the poor old 
rectum, nobody wants to bother with it, and few 
know much about it, and how often it is neglected! 
And so on until one comes to focal infections. 


I do not mean to imply that we do not all 
recognize to a certain extent the importance of all 
the factors outside of the lesion, but, as all things in 
this world are relative, I do believe that we are in- 
clined to practice our specialties to the exclusion of 
other factors, and I am convinced that focal in- 
fections have not held the place of relative im- 
portance that they deserve. 

Some twenty years ago I treated a man who 
had recurrent attacks of lumbago. I always relieved 
him, but exposure or strain always brought the 
trouble back, and I noticed that there was always an 
irritated tissue condition present, even when he 
said he was feeling well. Finally a tooth abscessed 
and he had it removed. His tissue conditions cleared 
up—his lesions stayed corrected, and he got really 
well. That was a coincidence, but it started me to 
thinking and I started after abscessed teeth in all 
similar cases, but did not really become a crank on 
the subject for nearly fifteen years. I tried to be 
“broad” and “conservative” instead of applying my 
physiology and biology. 

Not long ago a young lady from Canada came 
to me for treatment. She gave me a list of the doc- 
tors she had been to and said the four osteopaths 
had helped her temporarily, the others had not, and 
her trouble had recurred. Her symptoms were un- 
doubtedly toxic. I examined her and found no 
possible source of her infection, but four dead teeth, 
which she assured me all of her physicians had said 
were not bothering her. I said: “You will have to 
have those teeth out before I can take your case,” 
and she replied: “I thought you would say that, 
because I have heard that you are a crank on focal 
infections,” and I replied: “I am, and if I had not 
been so dumb I would have been a crank ten years 
sooner.”” She would not have her teeth out and I 
would not take the case, because, as I told her, I 
refused to be added to her list of doctors who had 
failed. 

For those of us who are especially interested in 
the osteopathic lesion, the focal infection is of 
especial interest. 

In all cases of perverted function, there is a 
corresponding lesion, but when all contributing 
factors to the lesion are removed, it is surprising 
how quickly the lesion will respond to treatment 
and how it will stay well. But we find very few 
lesions that are not complicated by a toxemia, either 
of catabolic origin or from focal infection, and 
naturally if we would obtain the best results, we 
should find and remove those factors. Naturally a 
lesion that is produced from mechanical strain or 
reflex irritation becomes a point of low vitality, and 
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any toxin that happens to be present has a tendency 
to settle at that point and keep up the irritation. 


A mechanical strain that is not produced in 
the presence of some sort of toxemia soon loses its 
soreness, especially if properly treated, but if a 
toxemia is present the irritation keeps recurring. 
Therefore, if a tissue congestion about a lesion does 
not clear up and stay clear, in a very short time 
the source of the irritating toxin should be looked 
for. 

Some years ago I wrote an article which was 
published in The Journal on the difference in the 
feel of the tissues that are irritated by different 
toxins. 

In children the most common focal infection 
is found in the tonsils and nasopharynx. In adults 
the infection is more often found in the teeth. How- 
ever, in adults, the sinuses, gall-bladder and appen- 
dix, and in the male the prostate, often carry a low 
grade infection that is overlooked. 


Focal infections seem to carry two sets of 
symptoms, local and general. (I shall refer to Dr. 
W. A. Price of Cleveland frequently, for his work 
along these lines is of the greatest importance.) 


Dr. Price has filtered his bacterial cultures and 
injected the bacteria-free filtrate into animals and 
obtained the same results from the toxins as from 
the whole culture, that is, bacteria and toxin com- 


bined. 


I have noticed that an infected tonsil or sinus 
or tooth will usually produce a distinct set of local 
symptoms, which I have thought might be from 
‘tthe toxins filtering through the tissues, whereas I 
have thought the constitutional or distal symptoms 
were more from the bacteria and toxins carried in 
the blood. However, Dr. Price has shown that in 
the cases of lowest resistance there is no local re- 
action, that is, no local defense, and the symptoms 
are all general. 

When we think of infections, of course, we 
immediately think of resistance, and how often do 
we take a case of neuritis complicated by focal in- 
fection, and by correcting the localizing lesion and 
stimulating the general elimination and the auto- 
protective apparatus do we raise the resistance of 
the body to a point where the symptoms disappear 
and we think we have cured the patient? But how 
often too, if the source of the toxemia has not been 
removed, does the condition recur ? 

There is an interesting fact in relation to 
streptococcus infection, which is, that while we 
may inherit or acquire a resistance to many infec- 
tions, we seem only to inherit or acquire a suscepti- 
bility to streptococcus the same as tuberculosis. If 
our parents have been infected, while we do not 
inherit the germ, we undoubtedly do inherit a sus- 
ceptibility to it, and the more frequently we are 
infected the more apt we are to become infected. 

' A very interesting study of this matter is being 
made by Dr. Price at the present time. It seems 
that our resistance to streptococcus and tuberculosis 
is dependent upon the amount of ionic calcium in 
the blood, and it is hoped, and I believe that he will 
soon solve this problem so that we will soon be 
able to so regulate our diets that we may not only 
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overcome streptococcal and tuberculous infections, 
but also prevent premature decay of the teeth. 


It is generally conceded that there are many 
forms of disease that may be aggravated by 
streptococcus infection, but the great trouble today 
comes from the amazing ignorance on the part of 
so many of the dental profession as to what con- 
stitutes an infection of sufficient importance to be 
a menace. The dentist, of course, is primarily inter- 
ested in saving teeth, while we are interested in 
saving lives. 

The erroneous impression has become prevalent 
among the dental profession, and consequently 
among physicians and the laity, that if a root canal 
is filled and there is no abscess at the apex of the 
tooth, the tooth is doing no harm. On _ the 
contrary, exactly the opposite is often the case. In 
the first place, all devitalized teeth become in- 
fected to some extent very soon. Therefore, in 
patients with a normal defense a perpetual battle is 
staged about the tooth to prevent the infection from 
entering the body. If the body is successful, a 
pathology will show about the tooth and the in- 
fection to some extent will be walled off, and it has 
been observed that the pus in an apical abscess is 
often nearly sterile. This abscessed tooth, how- 
ever, is always condemned by the dentist and the 
average student of tooth roentgenogram. Whereas 
the tooth of the patient with such a low resistance 
to streptococcus infection that no apparent pathol- 
ogy occurs around the tooth is often the greatest 
offender, but is passed as safe. The problem then is 
how to tell when a tooth is unsafe. 

There is no question but that streptococcal 
infection aggravates such cases as rheumatism— 
muscular and arthritic ; all heart and circulatory con- 
ditions, including phlibitis; stomach and duodenal 
ulcers, colitis, appendicitis, gall-bladder disease, 
genito-urinary troubles, diabetes; all the neurites 
and nervous troubles, often producing insanity and 
involvements of the respiratory system; and I must 
not omit the toxic goitres. Of course, any pathology 
is aggravated by streptococcal toxemia, but in the 
above conditions this toxemia should always be 
looked for. 

Dr. Price uses four methods of determining the 
pathology of the tooth: The condition about the 
tooth, as shown by the roentgen ray and inspection, 
the patient’s symptoms, a blood test, and inoculation 
of rabbits with the culture from the tooth. 

I have found no laboratory man in Chicago 
whose work is of much help in making a diagnosis 
of this kind, and, of course, the average practitioner 
cannot bother with the rabbit inoculation, and the 


. local condition about the tooth and the roentgen ray 


do not mean much to most of us unless the condi- 
tion is very bad, so we must depend very largely on 
the patient’s symptoms and the tissue conditions 
which we can palpate. 

I have referred to the feel of this tissue con- 
dition before. It is as hard to describe as it is to 
describe a color, but it is always present and con- 
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stant and can soon be learned with a little study 
and patience. 

I once had a patient who was suffering from 
lumbago and I was sure that his case was aggra- 
vated by strep toxemia. I finally persuaded him to 
have two doubtful teeth extracted. His case im- 
proved very rapidly and he was delighted with his 
progress, but his tissue condition did not clear up 
completely. I insisted that he must have more teeth 
that should come out. Finally his dentist took three 
x-rays from three different angles at three different 
densities, and decided to extract all of these three 
teeth, and found that they were all slightly affected. 
A few days after that the dentist called me up and 
wanted to go to lunch with me, and when I asked 
him what he wanted he said: “Well, I just want to 
know how in h—— you can be so sure that a man 
has infected teeth by feeling of his back.” There is 
nothing strange about this, for a particular toxin 
should produce a particular reaction in the body, 
and does. 

It is hardly necessary to discuss the importance 
of strep in rheumatic or circulatory conditions, but 
I believe strep as an aggravation in gastro-intestinal 
ulcers is often overlooked, and I am of the opinion 
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that gallbladder infections as well as appendicitis 
are usually secondary infections. 

I am sorry that this paper will not allow a more 
thorough discussion of all the diseases known as 
degenerative. 

In a word, there is this to be said of devitalized 
teeth: They all become infected after de- 
vitalization. They are perfect pabulum for bacteria. 
As long as the patient can keep up a resistance to 
the infection, no symptoms appear, but when the 
symptoms do appear, as they surely will in probably 
ninety cases out of one hundred, the damage has 
been done, and although the symptoms may be 
cleared up, the body can never be as well as it would 
have been if the infection had not occurred. The 
value of a tooth in most cases is so small in com- 
parison with the damage done that I for one will 
be glad when the day comes that dentists will ex- 
tract the teeth at once that they now devitalize. 


soon 


*k 


Read again “The Problem of the Pulpless Tooth as Seen 
by the Physician,” by Joseph L. Miller, M.D., Jour. A. O. A., 
1926, Sept., p. 25. The article was referred to us for reprint- 
ing from the Jour. Am. Dental Assn. by Dr. Carl P. Mc- 
Connell.—Editor. 
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Give me liberty to know, to utter and to argue freely 
according to my conscience, above all other liberties.— 
Milton. 








THE MAJOR PROGRAM 

This is the centennial year. On August 6, 1928, 
will be celebrated the one-hundredth anniversary 
of the birth of Andrew Taylor Still. 

Will this centennial year be the greatest in the 
history of the development of osteopathy ? 

The answer to that question depends upon the 
success with which at least four outstanding prob- 
lems that confront the profession are met. 

First: We are too few in total numbers. More 
physicians of the osteopathic school are needed. 
They can be supplied only through the colleges. 
The responsibility for a capacity student body rests 
with the graduates now in the field. The appeal 
is for each to send at least one student to an osteo- 
pathic college this fall. The time is short before 
the opening of the college year. The call to action 
is immediate. , 

Second: The public still knows too little of 
osteopathy. Its philosophy, its viewpoint, its thera- 
peutic possibilities are altogether too vague in the 
mind of the average man and woman. Public edu- 
cation is the answer. The wider distribution of 
osteopathic information through the various chan- 
nels provides the means by which this can be ac- 
complished. 

People act in accordance with their beliefs. Be- 
liefs are formed from the information at hand, 
whether it be correct or erroneous. It is the respon- 
sibility of the osteopathic profession that correct in- 
formation be made more widely available, to the 
end that correct beliefs with reference to osteop- 
athy may be current in the public mind. 

Third: The problem of our continued indi- 
vidual professional development is ever before us. 
The attainment of the profession is but the total 
of the attainments of the individuals engaged in 
the practice of osteopathy. To the public osteop- 
athy is what the representatives of the profession 
make it appear. 

A new committee, the Committee of Profes- 
sional Development, was created at Denver to help 
the profession work out more completely the indi- 
vidual developmental problem. 

Fourth: Our professional rights and privileges 
are, within certain geographical boundaries, unduly 
restricted. These limitations have been imposed 
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by various agencies, including legislative bodies, 
boards of health, hospital authorities and insurance 
companies. Judiciously directed educational efforts 
alone can clear the way for the removal of these 
restrictions, which hamper the broadest usefulness 
of osteopathy in its service to mankind. 

Education is then an appropriate watchword 
for the year. The education of new members for 
the profession, continued educational development 
within the profession, education of the public and 
the education of those in authority constitute the 
major program for this, the centennial year. 

G. V. WEBSTER. 
INDIVIDUAL RESEARCH 

How many pelvic cases can you report on? 
Dr. Bellew has examined sixty pelves in the 
cadaver and made careful record of them. Who has 
done likewise, or who has a record of some case 
histories that he could give, tending to prove his 
contention regarding the matter of Dr. Platt, dis- 
cussed in the August Journal and answered by Dr. 
Bellew in this issue? Dr. Bellew says, “From now 
on, for the next hundred cases, I shall make a de- 
tailed examination of everything connected with 
these lesions and prepare a tabulated report.” 

Dr. Bellew adds, “If we had two thousand 
osteopaths who would agree on what the physician 
should look for, find and fix, and then report their 
findings, we would have at least twenty thousand 
records in one year. A tabulation of these would 
give us a basis from which we could draw valuable 
conclusions for further study and observation.” 

Individual research of this sort is what nearly 
every osteopathic physician is in a position to do 
and many are doing. What is more important? 
What can make any physician more studious, more 
observing, more careful in his records, more ac- 
curate in his comparisons, more sure in his con- 
clusions, than to venture forth on some such work 
right now, at the beginning of the year. Who can 
estimate the value that twenty thousand accurate 
records on pelves would mean to our research 
workers, and to other thinkers along osteopathic 
lines. 

More “research in the rough,” as Dr. MacDon- 
ald puts it, and ask our research workers and others 
to test and prove what is or is not. One good move 
toward this end is just what has been suggested 
regarding Dr. McWilliams’ technic. Several doc- 
tors are definitely testing, in a scientific and clinical 
way, the value or otherwise of certain methods. 

Shall we have other tests regarding control of 
the lymph circulation, and more work relative to 
feet, and the best methods of correcting and sup- 
porting these corrections? Do we check up on hearts 
with x-ray and palpation, following cases through 
the year and eventually several years? Just what 
direct and indirect influence do spinal and rib 
lesions have in these cases? Shall we follow up 
methods of treating the digestive tract, showing 
how enteroptosis has been overcome and proving 
it with the x-ray? 

What is more interesting and illuminating than 
the careful recording of our cases, relative to their 





42 EDITORIALS 


lessened tendency toward ulcer, cancer and various 
tumors, owing to the effect of osteopathic treat- 
ment through a series of years? About what per- 
centage, if any, of patients who take osteopathic 
treatment develop malignant conditions? If you 
read one of our recent editorials, quoting what some 
authoritative medical research workers are saying 
about cancer, you will find that they tend to osteo- 
pathic theories that were stated years ago. This 
prophylaxis against cancer is of itself important 
enough to command the attention of every osteo- 
pathic thinker. It is no small concern for ourselves 
and for the world if we can prevent cancer. 

Keeping careful case records is not a new idea 
with us, but in this year, culminating as it does in 
the one hundredth anniversary of the Old Doctor’s 
birth, could we, as osteopathic physicians, do any- 
thing that would contribute more largely to the 
work he started or honor more the cause that was 
dear to his heart than by following up some of the 
suggestions given above? 


THE FACTS ABOUT TOXIN-ANTITOXIN 

In the August, 1927, Therapeutic Notes, a journal 
published by Parke Davis & Company and sent to 
physicians, pages 118 and 119, appear six questions 
submitted by J. Q. C., M.D., on “Immunization Against 
Diphtheria,” with answers by the journal editor, which 
are of great interest to the public. 

The questions by the inquiring physician are 
simple and direct and quoted complete. The answers 
by the editor are rather lengthy and involved. We 
therefore quote them in part only, but give in simpli- 
fied language the essence of the editor’s replies. 

Q. Can a person have diphtheria twice? 

A. Yes; two or more times, “dependent upon in- 
dividual predisposition to the disease and opportunity 
for infection.” 

Q. If the immunity from an attack is only tem- 
porary, in your opinion how long does it last? 

Al. Immunity not being established in all patients 
that have suffered with diphtheria, the period of im- 
munity following the disease is indefinite. 

Q. If an attack does not leave permanent im- 
munity, on what theory could the use of toxin-anti- 
toxin do so? 

1. The editor states that the actual diphtheria 
attack is usually too short in duration to actively 
arouse the body cells in the elaboration of antitoxins, 
for it requires several months for the production of a 
sufficient amount of antitoxin in the body to establish 
immunity after the injection of toxin-antitoxin. 

If this answer is correct, what justification is 
there on the part of health officers in insisting on toxin- 
antitoxin injection during a diphtheria epidemic? 

Q. Do you claim permanent immunity from the 
use of toxin-antitoxin ? 

A. “Neither we nor anyone else can make such 
a claim.” 


Quite different from the claims of health officers 
who broadcast by radio and the public press that 
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diphtheria can be permanently abolished by means of 
toxin-antitoxin injections. 

Q. Why is not the use of toxin and antitoxin 
in the same dose incompatible ? 

A. “The mixture of toxin and antitoxin is not 
incompatible in the chemical sense. The mechanism 
of toxin-antitoxin immunization is based upon the 
principle that the union of toxin and antitoxin is not 
stable and when a neutral mixture of the two is in- 
jected into animals, sufficient toxin becomes dissas- 
sociated gradually to unite with body cells and stimu- 
late the production of antitoxins.” 

If the toxin-antitoxin mixture breaks up when 
introduced into the body what justification is there for 
the claim that the antitoxin elaboration by the body 
cells will form a stable compound with the diphtheria 
toxin: 

Q. Can you explain why some children show a 
positive and some a negative Schick reaction? 

A. The answer by the editor to this question is 
based on inherited immunity. Some mothers transmit 
immunity to the child, others do not. He continues, 
“children up to 6 months of age are generally im- 
mune to diphtheria by reason of congenital antitoxin 
immunity carried by the mother. After 6 to 9 months, 
the immunity gradually disappears in the majority of 
children. The age of greatest susceptibility to diph- 
theria is between 1 and 7 years. At 10 to 12 years, a 
natural immunity develops in many individuals and 
particularly in the crowded quarters of cities. Sixty 
to seventy per cent of adults are naturally immune.” 

The claims of the editor for toxin-antitoxin as a 
preventative for diphtheria are much more conserva- 
tive than those usually made by city health physicians, 
but both are agreed that mankind should be taught 
to rely wholly on the toxic injection theory as a means 
for the development of immunity in man and ignore 
all other predisposing factors such as climatic ex- 
posure, overwork, unsanitary conditions, excess phys- 
ical and mental strain, etc., and further totally ignores 
structural or antomical irregularities of body mechan- 
ism, the basic factor for insuring functional efficiency 
to body cells in the elaboration of antibodies. 

The motive prompting this review of the fore- 
going questions and answers, is to compare the ex- 
aggerated claims of public health officials with the 
conservative claims for toxin-antitoxin treatment 
made by the editor of the Parke Davis & Co. journal, 
manufacturers of toxin-antitoxin. This review is not 
written for the purpose of criticising the remedy. 

C. B. ATZeN. 


OUR CONVENTION CLINIC WORKERS 


We cannot fail to remember, and we should ex- 
press our appreciation for, the tireless efforts of our 
clinical workers throughout the O. & O. L. Conven- 
tion, the Internists, and on through the A. O. A., 
and even farther. Many of these workers gave of 
their time and their skill to the patients, doctors 
and laymen, who crowded these clinical groups ask- 
ing for service. 
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ACUTE PRACTICE 


In no field is osteopathy stronger, and yet in no 
field is there a greater lack of scientific data, than in 
acute practice; no place where greater development 
is needed ; no field where more satisfying results can 
be obtained. We sometimes do wonders with 
chronic conditions. Nature shows there her appre- 
ciation. But there we get but a small response 
compared with what is possible in the acute field 
of practice. Here every nerve and cell, every organ 
and every line of communication, circulatory or 
otherwise, stands ready and eager to make response 
to brains that understand and hands with skill to 
perform. 

The general practice, especially in the acute 
field, calls strongly for the osteopathic physician. 
Let us be very slow to allow age or achievement 
to interfere with the acute field of osteopathic 
practice. 





A WISE SAFEGUARD 

Every organization and part of an organization 
—in fact, every individual—is more or less jealous 
of his power and authority. This was quite marked in 
some recent discussions in the House of Delegates. 
We claim to be a democratic organization. There 
is some feeling that since we changed from the old 
regime of voting direct for president and trustees 
and delegated this power to a House of Delegates, 
and other power to the trustees, we are losing 
some of the democracy for which we stand. This 
need not be so. These delegates are, or at least 
should be, except in rare instances, elected rather 
than appointed by state bodies at regular state con- 
ventions. These men, if chosen wisely, can express 
your views regarding matters of national interest. 
The purpose of this is to facilitate matters, to econ- 
omize time and give the great body of those in at- 
tendance opportunity to attend all sessions without 
distraction. Changing these delegates from year to 
year has some apparent advantages and disadvan- 
tages, but each state has such a generous array of 
acceptable material in the way of men and women 
for such positions that there can be little opportu- 
nity for mistakes here. 

The House of Delegates and the trustees are 
cooperating bodies. Owing to some past experi- 
ences in various houses, where they have become 
somewhat stampeded into certain matters from lack 
of time and opportunity to study the situation, it 
was thought wise to introduce a measure giving to 
the body of trustees the right for final decision, es- 
pecially in the disbursement of sums of money from 
the A. O. A. national treasury. Even then, there 
might be occasions where this privilege could be 
abused, hence a check was wisely placed on the 
trustees by the unanimous passage of a provision 
whereby the house by a three-fourths majority 
could overrule a decision of the trustees. This 





should make a very safe and sane adjustment of 


this heretofore debatable question. 
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CONVENTION AFTERTHOUGHTS 

Enough material was presented during the re- 
cent four weeks at Denver to supply thought and 
discussion for a whole year. Will everyone who 
was present write to us, for publication in The Jour- 
nal or Forum, some specific impressions, sugges- 
tions, criticisms or agreements regarding anything 
that was done or heard in Denver? We need these 
at once. And let us keep them coming through the 
year. It will make that great scientific gathering 
mean more to us who were present, and a great deal 
to those who did not have that privilege. 

Our publications are yours. We want you to 
express yourself. By this means we grow and be- 
come acquainted and enriched. 

Some of the most valuable hours in the recent 
postgraduate course were those given over to ques- 
tions and answers, to bits of technic and other val- 
uable ways and means gathered wholly from those 
in the audience. One good thing suggested another. 

If each of us knew as much as any ten or hun- 
dred others, how much higher our standard of 
knowledge would be and how much greater our 
practical worth would be. By making generous use 
of these publications we will progress toward that 
ideal. 


THANK YOU, DENVER! 
Thanks to All Colorado—You Made Good 

We had a great session in your great city and 
state, and we know you all contributed, each in 
some way, to make possible this memorable gather- 
ing. You promised us much. You lived up to all 
your promises, and a great deal more. Your local 
management, your program, your newspapers, your 
radio, your churches, your clubs, your pageant, your 
hotels, your postgraduate course, the very air and 
atmosphere of your great state, the beauty and won- 
der of your towering peaks and marvelous canyons 
—so much natural beauty that even California took 
off its hat. 

We thank you all for your generous spirit of 
hospitality and good will that made us glad we 
came and want to come again; for the many 
gracious little courtesies which you and your fam- 
ilies furnished—too many to record, but not too 
many to remember. 

We thank you for the courteous spirit that 
seemed everywhere manifest among the Denver 
people. Denver knows how to entertain a conven- 
tion and we were glad to note in a recent letter 
from the Denver Post the statement: “We will state 
unreservedly that this was by far the greatest con- 
vention held in Denver this year.” We do not forget 
that Denver is a great convention city. 





After a Good Convention 


ooo Q owe 


Good Year of Cooperation 
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OUR FRIEND, THE EXHIBITOR 

Again you had the privilege of meeting some of 
the finest business men and women to be found in 
the country; men and women selling high-class, 
educational books and apparatus of special value 
and interest to all our profession. Our class of ex- 
hibitors is a credit to any association. We are 
proud of the representatives they send—they are 
genial, businesslike and fortunate in their impres- 
sions and contacts with our doctors. 

Do not forget them through the year. They 
help to make your convention possible. Most of 
them are advertisers in our magazines. When you 
write to them do not forget to tell them you saw 
their ads in our publication or met them at Denver. 
In this way they will be sure their investments are 
bringing returns. Some came at considerable ex- 
pense and sacrifice. It was just when many of them 
were anxious to be on their vacations with their 
families. Some of these firms have through the 
years had the courage to stay with us as advertisers 
and exhibitors when organized medicine had de- 
creed otherwise. 

Osteopathy needs more of these, and it is up 
to our readers to put us in contact with other and 
like firms and show our appreciation by our patron- 
age when we are in need of their products. 

Again, our thanks and appreciation for the loy- 
alty of these firms and their representatives who are 
helping forward the cause for which we stand. 





EFFICIENT MENUS 


The March O. M., which carried a complete 
chart entitled “Food Combinations,” was soon over- 
sold and we are still having many calls for this 
chart. In the September issue of the magazine there 
will be a complete dietary for a week entitled 
“Efficient Menus” by Dr. George V. Webster. An- 
other opportunity to serve your community by send- 
ing to each home a copy of this September number 
of the Osteopathic Magazine, and, if you allow us, 
we would suggest that you do as many have—send 
a postcard to each of these homes saying, “I am 
sending you this week a copy of our Osteopathic 
Magazine which gives you a full week’s dietary of 
unusual and practical value. These ‘efficient 
menus’ answer the questions that are now being 
asked in every home—‘How and what shall we eat 
to overcome disease and build up efficiency for the 
various members of our family?’ ” 





To the thousands who are receiving the Oste- 
opathic Magazine regularly a similar card could 
be sent saying, “I am calling your attention to an 
article, ‘Efficient Menus,’ by Dr. George V. Webster, 
which includes a week’s dietary—three meals a day 
—which you will find of unique value, etc.” 

This is a splendid opportunity for making a 
helpful contact with every home in your community 
—with every past and present patient. They will 
thank you for it. 

The problems of nutrition, the problems of diet 
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in disease, the problems of efficient menus are dis- 
cussed in nearly every newspaper and magazine 
offered to the public. This is your opportunity to 
make a contact with this vital subject for osteop- 
athy and yourself. 





HAVE YOU TRIED THIS METHOD? 

Several have with much satisfaction, which 
puts it all in a little different light. Instead of send- 
ing out the O. M. haphazard during the year, or just 
putting folk on the mailing list, why not send 
a card or letter yourself or have it sent from this 
office, announcing to those people the fact that you 
have arranged with the publishers for a subscrip- 
tion to a health magazine which will reach them 
each month during the year? It only costs a little 
effort and makes the patrons and friends conscious 
of the fact that you have shown them a real 
courtesy in sending them this magazine. Most 
national magazines have used a similar plan for 
years, where subscriptions have been sent by some 
friend or generous donor. 

To the first one hundred new orders, or re- 
newals, accompanied by a list of 100 or more to 
whom the magazine is to go for one year, the A. O. 
A. will undertake the work and expense of sending 
out this notice on an appropriate form of postcard, 
saying something like this: Dr. A. B. —————has 
arranged with this office to send you each month 
during the year our health publication, the Osteo- 
pathic Magazine. 

Will you be one of the first 100 to send in your 
list? 

MORE DISCUSSION 

The best feature of almost any paper is the dis- 
cussion that follows its reading, whether this dis- 
cussion be by the author or by others. This is some- 
thing we too often miss in all our conventions, and 
especially in our publications. It is always desir- 
able to have this discussion follow the paper, and 
even though it should have to come in the next 
issue of The Journal or Forum do not hesitate to 
send it in. 

How many of you read Dr. Pratt’s article in the 
August Journal, where he discussed the movability 
or non-movability of innominates? Dr. McConnell, 
Dr. Downing, and a number of others have different 
viewpoints on some of the statements there made. 

May we not hear from anyone who can give us 
some scientific reasons and experience for his deci- 
sion in the matter? 





BOOKS FOR PUBLIC LIBRARIES 

We have a number of good books for public 
libraries, among them Dr. Lane’s book on A. T. 
Still—nothing better; Dr. Woodall’s book on Oste- 
opathy; Dr. Booth’s History of Osteopathy; Dr. 
Webster’s books concerning Osteopathy and Some- 
thing Wrong. These may be had through the Cen- 
tral office. Handsomely bound volumes of the Oste- 
opathic Magazine may also be had. All are obtain- 
able at reasonable prices. 
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We have a special reduced price for the A. O. 
A. Journal for public libraries, $2.50 a year. Why 
not subscribe for your local library? Who is re- 
sponsible in your community for seeing that your 
libraries are supplied with these publications? 





1927 CLASS DENVER POLYCLINIC AND POST- 
GRADUATE COURSE 

On the morning of August 1, the thirteenth session 
of the Denver Polyclinic and Postgraduate College as- 
sembled 100% strong, and the work was so highly appre- 
ciated that there was a loss of only three from the class 
the second week. Sessions were regularly attended. Fac- 
ulty were present on the dot from 8 to 12 and 1 to 6, 
and nearly every evening from 7 to 9:30. 

Many of the members of the class stated that it was 
the most profitable postgraduate course they had ever 
attended, and sixty diplomas were presented by Dr. C. C. 
Reid on the night of the banquet. 

On the second day the class organization was ef- 
fected, and the following officers elected and appointed 
for organization work: 

President, Dr. Harold I. Magoun; vice president and 
chairman of resolutions committee, Dr. William S. Childs; 
secretary-treasurer, Dr. Eva W. Magoon; class orator, Dr. 
Charles MacFadden; chairman of banquet arrangements, 
Dr. H. Garfield. 

Resolutions of appreciation were adopted by the class 
duly recognizing the work of these class officers, also the 
united efforts of the faculty, hosts and hostesses for the 
mountain trips, and staffs of nurses and secretaries who 
did so much to make the class profitable for all. 

On the day that Dr. Becker left for Seattle the class 
surprised him by the presentation of a copy of the “Life 
of Osler,” which it was known he desired. 

The following day Dr. Brigham was given a de luxe 
edition of one of his favorite philosophers, Epictetus. 

At the close of the sessions Dr. C. C. Reid and Dr. 
Fannie Carpenter were made happy by the presentation 
of a small album of snapshots which the class had con- 
tributed. Another copy was taken to Chicago and pre- 
sented to Dr. Gaddis in behalf of the class by Dr. Magoon 
on her way east. 

The big social event of the class was the banquet 
held Thursday evening, August 11, the arrangements for 
which were supervised by Dr. Garfield. The program 
committee, assisted by Dr. Carpenter, arranged for sev- 
eral members of the class to preside over imaginary radio 
stations, Dr. Charles Hazzard being toastmaster and chief 
announcer of Station BUNK. He first introduced as after- 
dinner speaker Dr. James Decker, subject for the toast, 
“The Poetry Cure,’ and Dr. Stanley M. Haley, subject, 
“Porto Rico.” This station announced four other speak- 
ers during the evening: Dr.- L. J. Bingham, subject, “A 
Merry Heart Doeth Good Like a Medicine”; Dr. M. K. 
Cottrell, subject, “A Hair-Raising Episode”; Dr. Esther 
Bebout, subject, “The Children’s Story Hour”; and Dr. 
H. I. Magoun, “Only Clouds.” 

Station ANTEK was presided over by Dr. G. H. 
Buffum, and consisted of musical numbers of jocular as 
well as serious nature. A quartet consisting of Dr. Painter, 
Dr. Magoon, Mrs. Nickell and Dr. Magoun, accompanied 
by Dr. Garfield at the piano, together calling themselves 
the five metatarsals, contributed the musical hits of the 
evening, viz., “Colorado” and “Chestnut Tree” and “Old 
Favorites” consisting of musical parodies, bringing in the 
names of most of the faculty present in harmonious vein. 
Dr. Garfield gave an excellent piano solo, announced by 
Dr. Buffum as “Ten-fingered Ivoritis.” 

Station DUB, with Dr. I. E. Nickell as announcer, 
introduced Dr. J. F. Bumpus who gave a Hebrew sketch, 
and Dr. Charles MacFadden who gave a humorous talk 
called “Static.” He also introduced Dr. Eva. W. Magoon, 
who gave a secretary’s report prepared by Dr. H. I. 
Magoun, the president, and herself, incorporating all the 
names of the class in a series of humorous episodes, the 
members hearing their names read being asked to rise 
and answer as if to roll-call. This toast was called 


“Namesakes,” and Dr. Magoon announced that she was . 


“taking their names in vain” because some of them were 
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so hard to work into paragraphs of this sort and have 
them recognizable. 

At the instigation of Dr. C. C. Reid a petition to the 
A. O. A. was circulated and signed, askimg for a section 
on the national program at Kirksville, to be called “The 
Art of Practice,” and suggesting the appointment of Dr. 
H. I. Magoun as its sponsor. 

Music and dancing concluded the evening. 

The members of the faculty are as follows: Drs. A. 
D. Becker, Jenette Bolles, W. Curtis Brigham, Fannie 
Carpenter, D. L. Clark, L. Glenn Cody, E. H. Cosner, R. 
R. Daniels, Harold Fenner, F. I. Furry, C. J. Gaddis, 
M. R. Howard, S. M. Hunter, A. E. Moss, C. C. Reid and 
Messrs. R. A. McClusky and R. B. Yeager. 

The names of the fifty-nine members of the class 
are as follows: Drs. Emma Adamson, N. E. Atterberry, 
Alma M. Anderson, H. R. Berston, L. J. Bingham, J. B. 
3anker, Esther Bebout, J. F. Bumpus, W. R. Benson, 
G. H. Buffum, T. C. Corlis, W. S. Childs, M. K. Cottrell, 
J. Decker, J. F. Dinkler, Emily C. Dole, G. C. Farmer, 
Evalena S. C. Fleming, R. M. Forrester, H. F. Garfield, 
R. C. Ghostley, S. J. Herst, W. F. Harlan, S. M. Haley, 
Charles Hazzard, C. B. Hoff, Carrie E. Hutchison, S. M. 
Hunter, Harriet I. Johnson, P. F. Kani, B. Kesler, H. J. 
Laughlin, Mabel Link, F. H. Martin, H. W. Mackie, J. H. 
Mahaffy, C. W. Mahaffay, Eva W. Magoon, H. I. Magoun, 
Charles MacFadden, W. Meyers, A. E. Moss, I. E. Nickell, 
L. B. Overfelt, John G. Painter, H. A. Rehfeld, L. F. 
Reynolds, G. W. Riley, I. F. Richardson, M. J. Ritter, 
W. L. Stevick, H. F. Simmons, H. F. Stoel, J. E. Wiemers, 
F. W. Wetmore, G. Y. Warner, C. F. Willis, J. S. White- 
head and T. O. Van De Grift. 

The geographical distribution of the class was as 
follows: Alberta, Canada, 1; Honolulu, 2; Porto Rico, 1; 
Arizona, 1; California, 8; Colorado, 5; Florida, 2; Illinois, 
1; Idaho, 1; Indiana, 1; Kansas, 4; Louisiana, 1; Michigan, 
2; Missouri, 1; Minnesota, 3; Montana, 2; Nebraska, 5; 
New York, 4; Ohio, 5; Oklahoma, 1; Pennsylvania, 1; 
Rhode Island, 2; South Dakota, 2; Texas, 1; Washington, 
1; Wyoming, 1. 

On Sunday, August 7, cars were provided and a moun- 
tain trip arranged to Estes Park, where dinner, arranged 
by Drs. Peckham and Benson, was served at the Lewis- 
ton Hotel. The return was over Fall River Pass and 
Berthoud Pass, a long jaunt but a remarkable day. 

Let’s hope that every member of the class will carry 
out the spirit of the motto which they chose: “Progressing 
ever onward and upward to the heights.” 

Eva WATERMAN Macoon, Secretary. 


THE DENVER CONVENTION 

The thirty-first annual convention of the A. O. A. is 
now history. I believe it is agreed that it was one of 
the best, from every standpoint, ever held. To those of 
us who did not have much to do with managing this 
meeting, it seems only fitting that we should at least say 
a word of appreciation to the officers of the A. O. A., the 
people who took part in the program, and the local com- 
mittee in Denver. It seems to me that a fine spirit pre- 
vailed over the whole affair. There was much of the “give 
and take” attitude. One of the greatest steps taken, I 
believe, was the standardizing of the osteopathic cur- 
riculum. 

There is another thing which by all means should 
be mentioned, and that is the splendid work done by the 
city in extending its welcome. The decorations all over 
the business section, our hotel and even the Union Station 
were extremely well done. Even the placards on the 
street cars seemed to carry out the idea. 

One thing more. To those of us who had the oppor- 
tunity to take the Colorado Springs, Salt Lake City and 
Yellowstone trip, we must not forget the efforts of the 
transportation committee. Here again, everything was 
arranged most efficiently and pleasantly. I am sure the 
trip was enjoyed immensely by all who took the trip. 

I am unable to see how anyone who had a chance to 
attend this convention could not be well repaid for a long 
journey. 

FLoyp PEcKHAM, 

Chicago, II. 
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Department of Professional Affairs 
ARTHUR D. BECKER, Chairman 
916 Joshua Green Bldg. 
Seattle, V7 sh. 





The board of trustees while in session in Denver made 
some changes in the Department of Professional Affairs. 
The Bureau of Foreign Affairs was discontinued as was also 
the Committee of Student Recruiting. A new committeee 
was created, to be known as the Committee on Professional 
Development. I am sure this new committee will fill a real 
need in the work of the department. We will look for an 
outline of the plan of the year’s activities in an early issue. 
Dr. John F, Rogers of Oshkosh, Wisconsin, is the chairman 
of this new committee and brings much of vision and ability 
to his office. 

Dr. George Riley of New York City has been appointed 
as chairman of Celebration Program for the next annual con- 
vention, to be held in Kirksville in 1928. Next year being the 
one hundredth anniversary of the birth of our founder, Dr. 
Andrew T. Still, and our 1928 convention being held in the 
place of his greatest activities, it was felt that plans for a 
fitting celebration warranted a special committee. The de- 
partment is fortunate to secure a man of Dr. Riley’s ability 
in this connection. _We shall hear much from this committee 
as plans develop. 

Many of the names in the department are hold-overs in 
departmental activities. I will not take time to name them 
here as they appear in their proper place. A glance at the 
listing of the officers and departments will show some re- 
arrangement. The board of trustees has a right to feel proud 
with President Webster in securing the cooperation of these 
workers, some old, some new. We feel that the organization 
of the department is on sound and constructive lines. We 
trust the members of the profession will keep closely in touch 
with these various heads in all matters pertaining to the work 
of the several bureaus and committees. 

The greatest year in osteopathic history lies ahead of us. 
The convention at Denver made real osteopathic history. 
Never has the work of the board of trustees and the house 
of delegates been conducted with more unanimity and 
harmony. Never was a program more an evidence of oste- 
opathy and osteopathic progress. The very spirit of the ses- 
sions breathed osteopathic enthusiasm. It was osteopathy, 
too, of the tried and found proved type. It begins to look 
as if we were ready to all march together, at the same time 
and in the same direction. If we, in the osteopathic profes- 
sion, could learn to do that it would take a real prophet to 
foretell our progress. 


HOSPITALS AND SANITARIUMS 
GEORGE M. LAUGHLIN, Chairman 
Kirksville, Mo. 





LANCASTER DRIVE BRINGS IN $53,246 

The big drive put on during the week of July 25 to 
August 2 by the Lancaster (Pa.) Osteopathic Hospital 
Association was a notable success. At one of the cam- 
paign workers’ meetings Mayor Musser said: “As a citi- 
zen, I am convinced that there is an urgent necessity 
for such a hospital as you propose to build, and that the 
project is altogether feasible.” 

The president of the Chamber of Commerce and other 
leading citizens took part in the daily luncheons, business 
men of all kinds put their shoulders to the wheel and 
worked for the cause, while the local newspapers gave 
liberal space to encouraging and reporting the drive. 
Most of its success was due to the enthusiasm and energy 
of the Ladies’ Auxiliary. The result was that $53,246 
was raised, reports the Lancaster /ntelligencer of August 
3, for the support of an osteopathic hospital which will 
be open to patients of physicians of all schools. 

After the drive, the board met and organized as fol- 
lows: President, Dr. E. Clair Jones; vice president, Dr. 
W. A. Sherwood; secretary, Mrs. Carrie Evans; treas- 
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urer, Agricultural Trust Co.; finance committee, Mrs. 
Jacob Hupper, Mrs. Donald McGraw, Mrs. Carrie Evans. 

Later, a meeting of the Ladies’ Auxiliary, the local 
osteopathic physicians and all who contributed $100 or 
more, will be held to form a permanent organization with 
a permanent board of directors, who will then get under 
way for the erection of the building. 


THANKS, MR. EDITOR 

The Long Beach (Calif.) Press-Telegram of July 13 
contains a letter from an M. D. on the community hos- 
pital question, in which he says, “Do what you may, you 
cannot have different teachers and doctors of the healing 
of the sick under the same roof.” At the same time, 
the good doctor says he does not blame the osteopath 
or chiropractor for complaining about refusal to admit 
them and their patients to a hospital on which public 
money is spent. 

Commenting on this letter, the Long Beach Press says, 
“This is a pessimistic view of the matter with which we 
cannot agree. We predict that the allopaths and osteo- 
paths can be taught to meet without biting, barking or 
growling. It used to be thought that an Englishman and 
a Scotchman were irreconcilable, but they are now 
happily together in the United Kingdom. And France 
and Germany are fellow members of the League of Na- 
tions, while Northern Methodists and Southern Meth- 
odists are able now to attend the same camp meeting 
without any rebel yells being heard or reminiscences of 
‘Marching Through Georgia.’ After a while the doctors 
will get the idea that the other fellows are human beings, 
cven if they have got different diplomas.” 


Department of Public Affairs 


JOHN A. MacDONALD, Chairman 
160 Newberry St., Boston 





BUREAU OF CLINICS 
VICTOR W. PURDY, Chairman 
725 Caswell Bldg., Milwaukee 





CONVENTION PROGRAM CLINIC SYMPOSIUM 


This was the first time that a place on the general 
program was given to public clinics, and from opinions 
expressed, it was a worth while feature. 

The chairman’s desire wasn’t to present a paper on 
the subject of clinics or to review the work of the year 
(these will appear in printed form), but it was his wish 
to have a selected few give their own experiences from 
the platform. It proved a successful plan and interest was 
such that we consumed an hour and a half. 

Dr. R. H. Singleton, Cleveland, told of the purposes 
and clinic plans of the Women’s Club of his city. 

Dr. Floyd Moore, president of the Massachusetts 
state society, spoke of their successful normal spine week 
celebration. 

Dr. Howard Lamb, Denver, and Dr. Wm. Waldo, 
Seattle, presented facts relating to Clinic versus Hospital. 

Dr. E. Clair Jones, Lancaster, Pa., had good news 
to present regarding their hospital drive, which has been 
preceded by years of well organized work in the clinic. 
Dr. Jones stated, “The campaign went over the top with 
a total of $53,000 plus. If we would only develop this 
great power, the lay people, we could have hospitals in 
every large center in the United States.” The mayor 
of Lancaster, in speaking to the campaign workers, made 
the remark that the campaign was bringing recognition 
to osteopathy in Lancaster as never before, which bears 
out the truth that the by-products of such a movement 
are often greater and more far-reaching than the mere 
financial returns. The president of the Chamber of Com- 
merce said, “Since Lancaster is the first city to attempt 
a drive of this kind in this section of the state she once 
more stands out in front as a pioneer. With a new 
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station, an aviation field and an osteopathic hospital, we 
are making Lancaster the city she ought to be. 


“We hope to hear more about this wonderful work 
and remember it all started by organizing a lay group 
to conduct the detail of the clinic.” 


Another speaker at Denver was Dr. H. I. Magoun, 
Scottsbluff, Neb., who told of his clinic experience with 
the Boy Scouts and explained the use of the question- 
naire. 


There were others present who would have been 
called upon but we had already exceeded the time limit. 
Next year don’t miss this part of the program if you 
want to see and hear some of the real doers of our pro- 
fession. 

With your help we will endeavor to make this year 
of greater worth than the last. Your cooperation will 
be appreciated. 


Victor W. Purpy, Chairman. 


NATIONAL AFFAIRS COMMITTEE 
Cc. B. ATZEN, Chairman 
408 Omaha National Bank Bldg., Omaha 
RIVERSIDE COMMUNITY HOSPITAL UPHELD 

The case. of Dr. Errol R. King, Riverside, Calif., 
against the Community Hospital (Jour. A. O. A., June, 
1926, p. 216), was decided in favor of the hospital on July 
8. The resident judge was barred from deciding the case, 
and Judge Allison of San Bernardino ruled that the con- 
tract between the hospital and those who contributed was 
not definite enough to entitle osteopathic physicians to 
equal rights with others, owing to the fact that the sub- 
scription agreement did not specify the rights of the sub- 
scribers, providing only for the payment of the money. 

The attorney for the osteopathic physicians argued 
that all representations made as to granting them equal 
rights are a part of the contract made by the hospital with 
the subscribers, and that the contract covered all the rep- 
resentations, printed bulletins and subscription agreements. 

The judge ruled that the contract, if enforced, would 
limit the power of the board of directors, and he was 
doubtful whether the court could interfere with the man- 
agement of a private corporation, in enforcing contracts 
of this nature. 

Announcement was made of intention to appeal the 
case to the Supreme Court. 

LONG BEACH, CALIFORNIA, HOSPITAL LEASE INVALID 

A decision was rendered about July 8, in the case 
brought by Dr. Ellsworth Fleming against the city of 
Long Beach and the Long Beach Community Hospital 
Association, on the question of the leasing of the hospital 
by the former to the latter (Jour. A. O. A. Feb., 1927, p. 
509; April, 1927, p. 686; May, 1927, p. 760). 

The three grounds of complaint set forth were: first, 
that leasing to a private corporation would be inconsistent 
with the public use to which the hospital is dedicated; 
second, that since membership of the hospital association 
consists entirely of allopathic physicians, they would ex- 
clude osteopathic physicians from practicing in the hos- 
pital; third, that the leasing for a nominal consideration 
would constitute a gift of public property to a private cor- 
poration. The judge ruled on the first point without tak- 
ing up the other two at all, and decided that the lease was 
illegal. 

It is reported that the mayor said that undoubtedly 
under some plan or other, the hospital under city man- 
agenient, would be open to osteopathic physicians. 

NARCOTICS IN MICHIGAN 

Dr. Walter P. Bruer, osteopathic physician of Detroit, 
has filed suit in the United States District Court against 
the collector of internal revenue, to compel the issuance 
of a narcotic license to him. The collector, it is said, has 
refused to issue a narcotic license to any osteopathic phy- 
sician in Michigan, because of a ruling by the attorney- 
general. He said that the Federal Government would in 
no way interfere with the operation of the Michigan 
statute, although there is no Federal ruling to prohibit 
osteopathic physicians from obtaining drugs. 

MICHIGAN 
Dr. F. Hoyt Taylor of Lansing, Mich., is asking aid 


from the Committee on National Affairs, relative to oste- - 


opathic laws and court decisions in the United States in 


order to submit a legislative program to the Michigan 
profession during the coming state convention. 

ELIGIBILITY TO SERVE AS SCHOOL, PHYSICIAN 

It is reported that a committee was appointed by the 
Board of Education at Hasbrouck Heights, N. J., at its 
July meeting to ascertain whether an osteopathic phy- 
sician can serve as school doctor. Dr. James Chastney 
was appointed to the place some time ago, but it is said 
that the question of eligibility was not investigated at the 
time. 

DEACONESS HOSPITAL ATTACKED AS NON-CHARITABLE 

A suit to break a will was tried at Great Falls, Mont., 
in July. An important part of the will was the bequest 
of what would probably amount to from $200,000 to 
$300,000 to the Deaconess Hospital at Great Falls. It 
was charged that the institution is not a charitable organ- 
ization on the ground that Drs. R. H. Armond, George 
M. McCole and others were barred from practice there 
because of their use of methods such as osteopathy. 

COLORADO 
Letter Received 
July 19, 1927 

Dear Doctor Atzen: The value of occasionally 
forgetting our modesty has again been demonstrated 
through the very fine work done by your committee 
on national affairs through a letter by Attorney Her- 
ring to Secretary E. V. Parker of the United States 
Employees’ Compensation Commission. The commis- 
sion had ruled, as stated in my letter of May 26 to you, 
that “inasmuch as Dr. Johnson is not licensed to prac- 
tice medicine or surgery under the state laws,” it had 
disallowed a bill for $15 covering professional charges 
for a government employee. I am happy to state that 
Attorney Herring’s letter brought the commission to 
a realization of its obligation in this matter and I have 
received a check for payment in full. 

I thank you for your fine work and would like to 
urge that our profession would do well not to stand 
back in matters of this kind. 

‘ery sincerely yours, 
(Signed) Dr. F. E. Jonnson. 
Colorado Springs, Colo. 

GEORGIA 

We received a communication from Dr. D. C. Fore- 
hand, Albany, Ga., stating that the profession in Georgia 
is fighting the Basic Science Bill and asked for advice on 
the introduction of a bill asking for hospital privileges in 
the state of Georgia. 

Following is a copy of the bill the committee sent to 
Dr. Forehand: 

TO PREVENT DISCRIMINATION IN THE EMPLOYMENT 
OF SPECIAL PHYSICIANS IN INSTITUTIONS SUPPORTED 
IN WHOLE OR IN PART, DIRECTLY OR INDIRECTLY FROM 
PUBLIC REVENUES, CITY, COUNTY OR STATE. 

Be It Enacted by the People of the State of Georgia, 

That a patient in any institution supported in whole 
or in part, directly or indirectly from public revenues, city, 
county or state, shall have the right either by personal 
direction, or by direction of a relative, guardian, custodian, 
or next friend, to be treated by a physician of any school 
or system of healing of his choice, provided, such phy- 
sician is duly licensed under the laws of this state. 

Such physician, when so selected, shall be subject to 
the rules of the institution and receive the same facilities 
for service as are accorded to other physicians in such 
institution. 

Nothing in this Act shall be construed to charge such 
institution with the expense of such special treatment. 


COMMITTEE ON INFORMATION AND 
STATISTICS 
RAY G. HULBURT, Chairman 
Chicago 

A preliminary report made to Dr. Gaddis, on the 
space given by Denver newspapers to the national con- 
vention, contains these facts: 

As in any large city, the Denver papers run frequent 
afternoon editions, with more or less changes in the 
convention stories and often a story in one edition which 
did not appear in others, so that the collection of clippings 
is probably not quite complete. 

Pre-convention publicity 


includes everything pub- 
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lished before the opening of the O. & O. L. convention, 
including those stories appearing last year saying that 
the meeting would be held in Denver. In such stories 
as relate to commercial club activities or radio programs, 
an attempt has been made to count only as many inches 
as would be fair. 

Last year there was a record of twenty-nine pre-con- 
vention clippings in the convention city; this year sixty- 
two. Last year the inches were 215; this year 385. 

Of convention clippings, last year we found ninety; 
this year 269. Last year the inches were 845; this year 
2,935. 

Thus, adding pre-convention to convention clippings, 
last year there were 119, totalling 1,060 inches. This 
year they were 331, totalling 3,350 inches. Figured at 
twenty inches to the column and seven columns to the 
pages, this would run to twenty-three or twenty-four 
solid pages. 

There were found in the Denver papers, pictures of 
115 osteopathic physicians besides Dr. A. T. Still, and 
not including wives, families or other lay persons. Some 
of the prominent ones, of course, appeared in different 
papers and on different occasions, so that the total num- 
ber of pictures of living doctors ran to at least 197. 


State Boards 


FLORIDA 


It is reported that Drs. Iva Carr, Tallahassee, and 
Alfred D. Glasscock and R. B. Ferguson, St. Petersburg, 
were appointed to membership on the state board, the 
appointments being announced on August 6. 

MAINE 

Dr. Virginia Gay King, Augusta, has been elected 
president of the Maine board, and Dr. Albert Chittenden, 
Auburn, secretary and treasurer. Dr. Chittenden is said 
to have held the same position since the formation of 
the board in 1919. 

Dr. William E. 


to membership. 


Brown, Waterville, has been appointed 


MASSACHUSETTS 


It is reported that the registrar of the College of 
Physicians and Surgeons, a small Boston institution, 
voiced strenuous opposition to the confirmation by the 
executive council of the governor’s appointment of Dr. 
Horace D. Arnold, Boston, to membership on the State 
3oard of Registration in Medicine, but the appointment 
was unanimously confirmed. “The American Medical As- 
sociation wants Dr. Arnold here to do its dirty work,” 
the registrar is quoted as saying, and that he has been 
affiliated’ with the ‘ ‘inside ring which controls the affairs 
of that organization.” “That association,” he said, “has 
had sufficient influence in many states to make it im- 
possible for graduates of the smaller colleges to secure 
a state license or even to secure an examination for a 
license. If Dr. Arnold is placed on the Massachusetts 
board these practices will be continued here, for he is 
first, last and all the time with the large endowed colleges 
and against the smaller institutions.” 

NEW YORK 

The state department of education has issued the first 
official roster of physicians as provided for by the Webb- 
Loomis law. It contains the names of 16,098 physicians, 
321 osteopathic physicians and 88 physiotherapists. 

OREGON 


It is reported that Dr. Luther D. Howland, Portland, 
has been reappointed to the board of medical examiners. 


WEST VIRGINIA 


Ten osteopathic physicians were licensed to practice 
osteopathy in West Virginia at the July meeting of the 
board. The largest number ever examined at one time 
before was four. At the recent meeting of the state 
society, attention was called to the fact that there were 
only forty-one practicing osteopathic physicians in the 
state and that more were needed. The next examination 
will be held in Charleston, February 13 and 14. 


BOARDS, SOCIETY OF DIVISIONAL SECRETARIES 








Society of Divisional Secretaries 
E. C. Brann, D.O., President, Wichita, Kan. 
H. E. Lirron, D.O., Secretary, Kirksville, Mo. 
HOW TO KEEP UP MEMBERSHIP 

Discussion led by Dr. E. J. Elton, secretary-treasurer 
Wisconsin Division Society, before the annual conference 
of State Secretaries held in connection with the A. O. A. 
Convention at Denver. 

The question, how to keep up membership, is an old 
one—a bugbear of discouragement and despair for many 
secretaries, but a pleasure to those who, like myself, enjoy 
the fruits of responsibility, the proof of which is like the 
old-fashioned plum pudding, in the tasting thereof. 

To a secretary who will not stand apparent abuse, who 
dislikes paltry and fanciful criticisms, or who lacks the de- 
sire to smooth over the rough places of others, or is un- 
willing to listen to the troubles of the other fellow, my 
advice is to quit your: job at once. No one in charge of 
the maintenance of membership can hope to secure or 
keep up that membership who is not willing to take kindly 
to every suggestion made regardless of its relative merits 
or adaptibility, or who is unwilling to keep everlastingly 
at it without fear or favor. The subject of how to secure 
new members is presumably not a part of this particular 
phase of the membership problem, so I shall not attempt 
to discuss that feature of our work, except to suggest per- 
haps a means toward that end. My subject, therefore, 
presupposes that we have already attained that member- 
ship, and we will discuss it mostly from that angle. 

To keep up membership affords an opportunity to 
make or break the organization, the most essential cardinal 
principles of which would appear to me to be as follows: 

(1) Each member must be recognized as an integral 
and vital factor within the association. Hus or her view- 
points are necessary to its greatest usefulness, and must 
be respected. If it is a matter of policy in any specific 
work of the association as a whole, every member should 
be given an opportunity to express his ideas; if it is a mat- 
ter to be discussed in open meeting, every viewpoint should 
be respected; if it is a matter which requires consideration 
through the mail, the same rule should apply; and in any 
conclusions, the majority must of necessity carry; those 
who differ in decisions must appreciate this feature 
through the adoption of a constitution and by-laws which 
minimizes the possibility of even a suggestion of boss rule. 

(2) All of us appreciate the danger points affecting 
memberships when questions arise regarding methods of 
practice, or individual temperament toward minimizing os- 
teopathic fundamentals for new or unproved values 
through the adoption of other therapeutic measures for- 
merly called and bitterly fought as adjuncts. Such mem- 
bers or prospective members will often magnify the merits 
of their new-found or highly praised methods, and forget 
that they owe allegiance to the osteopathic principle, and 
in consequence will have a tendency to divert their affec- 
tions to their new-found ally and may lessen their interest 
in the association; however, every effort must be made to 
retain their cooperation. 

(3) Democracy. This depends perhaps upon the char- 
acter of the organization, i.e., constitution and by-laws. 
We hear occasionally a criticism of some association to the 
effect that it is run by a clique. This will not be possible 
under a proper basis of organization, and any Division So- 
ciety which appears to have any difficulty of this nature 
will do well to look to its plan of organization. Clique or 
boss rule is deadly to any association. 

(4) Plan of organization. It is just as essential to 
have a budget for activities and responsibilities within an 
organization as it is to budget one’s individual time or ex- 
penditures; to this end we must have some coordinate plan 
of organization so that each elective or appointive officer 
and member knows when, where and how to work. This 
serves to interest the individual as in no other way. It 
eliminates criticism of gang rule. It cements each activity 
within itself and its relation to all other activities in the 
state; and finally coordinates this work with the sphere of 
activities of the A. O. A. In other words, make every 
elective or appointive officer or member appreciate that 
he has a given and specific responsibility. 

A definite plan of organization, followed from year to 
year, not only serves as a guide to the newly elected or 
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appointed officers from year to year, but it eliminates that 
possible fear of favoritism in appointments. The Wiscon- 
sin plan of organization is pretty well defined in the June 
Forum, pp. 2, 3, hence it will be quite unnecessary for me 
to go into detail at this time. Any questions regarding it, 
however, I will be very glad to answer at any time. 

(5) District societies. If any should ask what one 
single factor was the most vital toward keeping up mem- 
bership I would be forced to say that I think the develop- 
ment of district societies is the largest asset we have in 
this direction. The organization of district societies tends 
to cement the good will of members more than any other 


agency. If you have not tried this method, or if you have 
district societies which are not fully functioning, make 
every effort to develop them to their fullest degree. Some 


cities are large enough to maintain their own local organ- 
ization, but unless they are a very unusual bunch they 
will not have as good an average attendance as they 
would likely have were adjacent cities taken into the dis- 
trict. Attendance from outside cities will tend to stimulate 
attendance among those who because of being located in 
a large city will minimize the importance of the organiza- 
tion. Therefore, make your district societies comprise a 
group of adjacent cities and towns, hold regular meetings, 
monthly whenever possible, bi-monthly at least. Plan your 
program so that it will interest the largest number; pre- 
cede your scientific program with an informal dinner at a 
club or hotel. Do not hold district society meetings in a 
member's office, unless it be for demonstration of some 
specific technic. Do not have your district society mem- 
bership too large, 25 to 35 members is plenty large enough, 
for the reason that you will have a larger percentage of 
attendance with a smaller membership than you will with 
a large one. It is much better to have more district so- 
cieties within the state each with a small membership, 
rather than few societies with large memberships. 

Cities within a radius of 50 to 100 miles (not more) 
can very easily maintain a district society which will grow 
in interest and popularity. These small groups permit a 
freedom of social as well as professional intercourse. Wis- 
consin has three active district societies, 25 in one, 11 in 
another and 14 in the third, and you may not believe it, 
but our attendance is almost 100 per cent. A feature which 
has been recently developed in Wisconsin is the encour- 
agement of members of one district attending the meetings 
of the other districts, whenever possible. The secretary 
should never miss attending every district society meeting; 
in this manner he comes in closer touch with the mem- 
bers whom he may not often see at a state meeting; it 
affords him the opportunity of discussing with members 
some of their problems; permits him to interview prospec- 
tive members; and in this way members feel that their 
relationship in all state matters is more keen; when some 
matter of importance within the state is to be discussed, 
the secretary brings that message to the district society 
and secures their response. In fact there are so many 
ways which the district society will be a big factor toward 
the solution of how to keep up membership that I feel that 
in it is the one solution. 

(6) Medium of communication. Every state associa- 
tion should have a means of communication with the 
members and prospective members. Some of the larger 
states already have their state papers but small states find 
the expense a burden, yet I believe the printed page is 
perhaps the best means of making an investment which 
will pay highest dividends. New members are secured 
through this means as in no other way. Personal letters 
get tiresome, both to the writer and the recipient, but the 
general message going to all alike presents a different 
aspect in the mind of the prospective member or delin- 
quent member, or one who is, for the time being, coma- 
tose, and adds materially to the secretary’s happiness. 
Members like personal contact, which a state message 
gives, and increases their interest in what is going on. 

I must again quote Wisconsin. We issue from time 
to time what we call the ‘“Wisco-Osteo,” a mimeographed 
bulletin of from two to five legal size pages, and in which 
we cover the activities of members, district societies, and 
state messages of general importance. We try to make 
each issue original, rather than follow any stereotyped 


form. Sometimes a pencil sketch, a hand-written message 
from the president of the association—anything in fact 
which may serve to catch the eye and emphasize some 
points we may wish to make. 


All in all our members like’ 
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it. It started as a single sheet message during the first 
year and at the following annual meeting members enthu- 
siastically voted its continuance. It is a pleasure to pre- 
pare it, requiring little time. If proper nates are kept dur- 
ing an interim, they may be readily dictated to an office 
secretary, sent to the mimeographer, and mailed. And the 
expense can be as much or little as you wish. 

(7) Annual meetings. One is always likely to hear 
criticism of the character of the annual meetings. It is 
impossible to please everyone always. And to offset any 
tendency to this type of criticism we have made it a rule 
to let every member state his or her preference as to char- 
acter of meeting. A questionnaire is issued, and this is 
where your medium of communication comes in handy. 
Of course the percentage of replies will be small, yet it 
does give a bit of color to our efforts and disposes of that 
tendency to later criticism. 

(8) I have touched upon the necessity of social inter- 
course as a large factor toward keeping up membership, 
and I wish to stress this. All of us know its value. If 
social intercourse promotes one’s welfare outside of pro- 
fessional associations, it will also serve as a very active 
factor in the development of better relationships within 
the professional associations. 

Again allow me to quote Wisconsin. For several years 
past we have held an annual picnic, usually on the first 
Monday in September—Labor Day. This idea started 
first with one of the district societies, then it was extended 
and one of the other district societies was asked to join 
in holding a joint picnic, and so on until the past two 
years it has been made a state-wide affair. Here again 
your medium of communication comes in handy. Not all 
members will attend, but we at least see each other in 
play garb, which in itself is an incentive toward better fel- 
lowship, and we surely get it in Wisconsin. It has been 
many a year since we have heard a slightest bit of gossipy 
politics. We've progressed as never before. We are a 
small organization, to be sure, but when we can show an 
87 per cent membership within the state association and 
practically the same within the A. O. A., we think our 
plan is feasible because it works. 

We secretaries must work more closely together; our 
interests are one and the same; our problems are common. 
These annual conferences, together with the medium of 
communication led by our presiding officers during the 
year, will afford much toward bringing about a greater 
unanimity of thought and purpose. 


SOCIETY OF DIVISIONAL SECRETARIES 

The Society of Divisional Secretaries held two dinner 
meetings during the Denver convention and completed 
the organization for the next year’s work. Dr. E. C. 





3rann, Wichita, Kan., was elected president. Dr. W. C. 
Dawes, Bozeman, Mont., is vice president and Dr. H. E. 
Litton, Kirksville, Mo., is secretary-treasurer. 


This organization has tremendous possibilities in the 
way of rendering useful service to the national organiza- 
tion: The best contact between the A. O. A. and the 
local osteopath is by way of the state associations and 
the state secretary. In many states where the state asso- 
ciation is active, nearly every osteopath belongs to both 
the state and national organizations. In other states, not 
twenty per cent belong to either organization. 

It is through this organization of divisional secre- 
taries that the backward states can learn the successful 
methods used in the states with big memberships. It is 
hoped that every state secretary will see the value of 
taking an active interest in this organization, so that he 
can derive real good from belonging thereto. 

The secretary is preparing an up-to-date list of all 
of the state secretaries. This list will be sent to every 
secretary with a request that he put all of these names 
on his mailing list to receive circular letters, announce- 
ments of meetings, bulletins, etc., that may be issued. In 
this way, a good medium for the exchange of ideas will 
be formed and without inconveniencing anybody. Special 
articles referring to ways and means of securing mem- 
bers will be published in this column of the Journal of 
the A A 

If this organization can help its members by bring- 
ing to them new ideas, it will have served its purpose. 
Every state secretary should feel free to call upon this 
organization for help. If the officers are unable to supply 
the need, the request will be sent on to someone who 
can give assistance. 








State Examining Boards* 

The Association of Osteopathic Examining Boards 
met in the House of Delegates hall at Denver, at one- 
thirty p. m. Friday, July 29, with thirty-three Board mem- 
bers present and twenty-eight Boards represented. 

Various phases of reciprocity were first taken up. It 
was agreed that applicants should be put to the least 
possible expense in securing their certificates. This fol- 
lowed a discussion which brought out that a few states 
required that the applicant must present himself in person 
to the Board when seeking reciprocity. In one instance 
this caused an applicant, whose credentials were satisfac- 
tory in every respect, an expense for traveling, etc., of 
seventy-five dollars, though he was already in the state. 


Though the principle was recognized as per our uni- 
form reciprocity agreement, that each application for reci- 
procity should be individually investigated and that it was 
certainly the privilege of every Board to go as far as it 
deemed wise in so doing, it was urged that sufficiently 
clastic rules should be made which would not arbitrarily 
demand the presence in person of every applicant who 
wished reciprocity. It was expressed that aside from the 
hardship of expense upon the applicant, it would be much 
better for osteopathy to have the newly locating practi- 
tioner spend his money in educating the public, through 
Osteopathic Magazines, etc., than to have to contribute it 
to the railways and hotels. 

In the requiring of one year of practice before grant- 
ing reciprocity, it was moved, seconded and carried that 
it be expressed as the sense of the meeting that this year 
need not necessarily be spent in the state in which the 
license was originally secured. Some of the states have 
their rules as to this requirement sufficiently adjustable 
that when the Board is thoroughly satisfied as to the ap- 
plicant’s qualifications, they can waive this one year resi- 
dence requirement. If an applicant passed the Iowa 
soard, for instance, then immediately practiced in Kansas 
City, Kansas, we will say, for a year or more, the Oregon 
Board would be consistent in accepting his year’s work in 
Kansas as satisfying reciprocity requirements. 

The allowing of Examining Boards to examine stu- 
dents in a part of the subjects after they have finished 
them in college, but are yet students, and the remainder 
after graduation, as New York, Missouri and some other 
Boards have been doing, after extended discussion and 
explanation was unanimously approved. 

Upon motion, seconded and carried, a committee com- 
posed of the Chairman, Dr. Asa Willard, Missoula, Mon- 
tana; Dr. Lester R. Daniels, Sacramento, California; Dr. 
P. W. Gibson, Winfield, Kansas; Dr. Ray B. Gilmour, 
Sioux City, Iowa; Dr. Harry M. Vastine, Harrisburg, 
Pennsylvania, was appointed to formulate plans for a Na- 
tional Board of Osteopathic Examiners, to offer sugges- 
tions for financing same, to submit their report at the 
Kirksville meeting in 1928 and to present each Board 
member with a copy. 

In the discussion prior to the adoption of this motion, 
the advantage from a legislative standpoint of having such 
a Board in existence and recognized by our people to 
offset the National Medical Board was emphasized, and it 
was developed that the great obstacle to be overcome 
would be the financing. The National Medical Board, 
though controlled by the A. M. A., is composed of men 
generally in the employ of the Government in the Army, 
Navy or Public Health service, or having salaried college 
or other connections. 

The A. M. A.’s latest legislative offering to “protect 
the public,” the “Basic Science Bill,” was discussed and 
generally vigorously condemned as designed to secure 
further control by regular medicine. 

The following resolution, presented by a committee 
composed of Drs. Charles Hazzard, H. J. Marshall and 
O. Y. Yowell, was adopted: 

“Whereas the A. M. A. has prepared and is urging 
the passage by the legislatures of the several states of 
laws creating so-called Basic Science Boards before 
which applicants to practice the healing arts must ap- 
pear and pass examinations in Anatomy, Physiology, 


*This report is not a part of the proceedings of the House of 
Delegates, but is published herewith for the sake of record and con- 
venience in filing 


STATE EXAMINING BOARDS—WILLARD 





Journal A. O. A. 
September. 1927 


Chemistry, Pathology, Hygiene and Diagnosis, before 
they may appear before examining boards already 
created and functioning in the states, and adequately 
testing applicants as to their fitness to render public 
service; be it resolved that it is the sense of the Asso- 
ciated Boards of Osteopathic Examiners that such 
creates unnecessary machinery and is avowedly an at- 
tempt by the dominant school to hamper the oppor- 
tunity of osteopathic physicians to serve the public.” 

Board members were urged to do everything possible 
to awaken our profession and educate the public to the 
true animus of this Basic Science proposition. 

It was urged that each Board member seek to develop 
questions which would bring out distinctly osteopathic in- 
formation and reasoning. 

The appointment of a committee by the Chairman to 
work specifically along such lines and put out suggestions 
and suggested questions in a bulletin for Board members, 
the Chairman to serve with such a committee, was ordered. 
The chair appointed Dr. O. J. Snyder, Philadelphia, Penn- 
sylvania; Dr. Mary Gamble, Salt Lake City, Utah, and Dr. 
D. E. Hannan, Perry, Iowa. 

The secretary, Dr. Daniels, was thanked for his work 
in compiling valuable statistics as to the osteopathic appli- 
cants’ showing before the various Boards, and it was voted 
that this work be carried along and the statistics secured 
for all osteopathic applicants examined in 1927; and that 
the statistics for the composite and independent Boards be 
kept separate as in the report for 1926. 

It was urged that the secretaries of the Boards re- 
spond promptly in getting the data asked for to Dr. 
Daniels, so that he could get it out to the various Board 
members as early as possible in 1928 that they could have 
a chance to study it before the Kirksville meeting. The 
statistics in 1925 and 1926 were discussed. 

The figures from 1925 report showed that 345 took the 
examination of the Independent Boards and 322 or 93% 
passed; and that 129 that year took the examination of 
Composite Boards and 70 or 54% passed. 

In 1926, 385 took the examination of Independent 
Boards and 360 or 95% passed; while 141 took the exami- 
nation before Composite Boards and 73 or 51% passed. 

It was brought out in the consideration of these figures 
that the larger percentage of failures before Composite 
Boards was doubtless due to the slant and emphasis from 
the medical education angle which necessarily was present 
in these examinations rather than the Independent Board 
examinations actually being insufficient tests. 

It was noted that while the average failures before all 
the Independent Boards in 1926 were 5%, but 2 6/10% of 
the 3,186 medical applicants examined by medical boards 
in 1926 failed. 

The figures from the Massachusetts Composite Board 
were discussed and commented upon. 

In 1925, with Kirksville, Chicago, Massachusetts, Phil- 
adelphia and S. S. Still graduates taking the examinations, 
56 took them and 17 or 30% passed and 39 or 70% failed. 

In 1926, with A. S. O., Kirksville, Los Angeles, Massa- 
chusetts, Philadelphia, A. T. Still, S. S. Still graduates 
taking the examinations, 79 took them and 25 or 31% 
passed and 54 or 68% failed. 

A proposition to have one set of questions prepared 
for all board examinations to be given at the same time 
was voted down. 

Officers elected for the ensuing year: 

President, Dr. Asa Willard—re-elected. 

Secretary, Dr. Lester R. Daniels—re-elected. 

The secretary not being present, the president was 
asked to make the report of the meeting. 

Asa WiLiarp, President, 
Missoula, Montana 


The diagnosis and treatment of sterility—G. D. Royston 
and O. S. Krebs. J. Missouri state medical associa- 
tion, St. Louis, 1925, XXII 451. 

In the opinion of the author about one-third of all 
sterile marriages are due to the male, ard in the male 
venereal diseases and their sequele probably account for 
the majority of cases of sterility. 
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Tue AMERICAN OSTEOPATHIC FouUNDATION 


once said, “You start the people in the direction they want to go and then you 
lead them where they drive you.” 


The officers of the A. O. A., in an effort to advance the cause of osteopathy 
started a movement to secure funds for increasing our postgraduate and research 
facilities. To that end a committee was appointed to secure life insurance pledges 
in favor of the Research Institute. 


The representatives of the Missouri State Life Insurance Company, during 
the past sixteen months, have interviewed about two thousand members of our 
profession. It has become evident, as a result of those interviews, that a great 
variety of opinions exist as to what are the most urgent needs of osteopathy at 
this time. Some feel that funds should be raised primarily for postgraduate and re- 
search work; others that the chief need is for the establishment of numerous hos- 
pitals and dispensaries; still others feel that a move to increase the attendance in 
our colleges should be our chief concern, and that we should raise an endowment 
to help struggling students to get an osteopathic education. In addition, there are 
those who believe that our legislative situation is such that funds should be secured 
to correct matters in that direction. 


With such diversity of opinion as to our most urgent needs, your officers 
felt that the profession was “driving” them away from the idea of seeking endow- 
ment for but one phase of osteopathic endeavor toward an endowment available for 
a greater variety of purposes. 


It was decided therefore, to establish an osteopathic foundation fund to pro- 
vide for the support of our essential professional activities. In other words, this 
osteopathic foundation will represent the roots and the trunk of the osteopathic 
tree, and will help to supply financial sustenance for the various branches of our 
professional life. 


At the Denver meeting the trustees of the A. O. A. appointed a committee to 
formally organize The American Osteopathic Foundation along lines similar to the 
Cleveland Foundation. The funds for this foundation will be secured—first through 
life insurance pledges from the profession and later through bequests and direct 
gifts from the laity. These funds will be held in trust in a well established Chicago 
bank and will be expended under the direction of a committee of five, chosen for 
their peculiar fitness to administer such a trust. Probably two members of this 
committee will be well known business men and the ' other three osteopathic 
physicians. 


Your Endowment Committee will continue to solicit members of the profes- 
sion for life insurance policies, which will hereafter be made out in favor of The 
American Osteopathic Foundation. All pledges made so far will continue to be the 
property of the Research Institute. The: Institute will also get its share of support 
from the Foundation. 


When we have reached our goal of a million dollars in pledges, we plan to 
begin the second phase of the campaign, that of securing funds from the laity. Our 
chief means for doing this will be through the columns of the Osteopathic Magazine. 


The question naturally arises, “How can you and I best support this founda- 
tion movement?” First, we can cooperate by taking out an insurance policy in 
favor of the Foundation; second, we can use our influence with our fellow practi- 
tioners to have them do likewise; third, we can materially increase our subscrip- 
tions for The Osteopathic Magazine. We should be able to increase our monthly 
output from one hundred thousand to two hundred thousand copies during the 
present year. By this means we can help prepare the way to deliver to hundreds of 
thousands of friends the message of the Osteopathic Foundation. 


Thus, the Osteopathic Magazine will be made one of the most potent factors 
in insuring the permanent growth and development of our science. Our job is a 
big one but we have done big jobs in osteopathy before, and with the sort of team 
work which we are capable of, this proposition will go over strong. 


R. H. SINGLETON 


Chairman of Committee 


Oe president of one of our large eastern colleges in discussing leadership 
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American Society of Osteopathic 


Internists 
Editor, S. V. Rosuck, D.O. 


DENVER MEETING OF THE AMERICAN SOCIETY 
OF OSTEOPATHIC INTERNISTS 

The fourth annual meeting of the American Society 
of Osteopathic Internists was held at the Hotel Cosmo- 
politan, Denver, Colorado, July 23, 1927. An excellent 
program was presented. Dr. Becker says: 

“Our attendance of members was small, but the meet- 
ing of the Society for the one day left nothing to be 
desired. We missed you and the other members who 
could not come. We meet next year in Kirksville, and 
| trust we will have a larger turnout. 

“We had a nice attendance, varying from thirty to 
fifty, all day long. The papers were splendid and worth 
hearing.” 

Dr. S. V. Robuck, first secretary-treasurer and one 
of the organizers of the Society, was elected president. 
The other officers were re-elected. The officers are as fol- 
lows: 

President—-Dr. S. V. Robuck. 

Vice-President—Dr. H. M. Dill—re-elected. 

Secretary-Treasurer—Dr. Grace R. McMains—re-elected. 

Board of Advisors 

Terms to Expire 7-31-30—Dr. Dain L. 
elected; Dr. Clarence V. Kerr, re-elected. 

Terms to Expire 7-31-29—Dr. Larry T. Hess, Dr. Carl 
J. Johnson. 


Tasker, re- 





OPPORTUNITY CLAMORS TO BE RECOGNIZED 

There is a great field for such a society as ours. Its 
usefulness to the profession and to the members of the 
society will depend entirely upon the loyalty and labor 
of its officers and members. The organization is small, 
which fact affords more satisfactory, scientific discussion 
at meetings and in our columns. This also challenges 
every individual who has become affiliated with the so- 
ciety. It not only challenges clinical and scientific ability, 
but the moral fiber of every man and woman. Will each 
of us assume our obligation and discharge all duties with 
dispatch? Our answers to that question spell either suc- 
cess or defeat of the purpose of the Society. By virtue 
of the small number of members the support ‘or non- 
support is all the more keenly felt. This law is reversible. 
Pecause of the few, the contributions of the loyal and 
energetic become conspicuous. 

Every day we are called upon to serve patients in 
the greater capacity. We are given the opportunity to 
demonstrate the application of the practice of osteopathy 
in its fullness and all its possibilities. The fact that so 
few laymen have this conception of osteopathy is all the 
evidence riecessary to establish the sad fact that too often 
the shorter and less laborious course has been pursued 
by members of our professioy. The fact that patients 
look elsewhere for case study and diagnosis is often pain- 
ful and embarrassing testimony of the abbreviated prac- 
tices of a large percentage of our profession. 

Had diagnosis in all that it includes been the ideal, 
closely followed by each of us in the years gone by, 
ninety-five per cent of your patients and mine would have 
had a more comprehensive idea of the field of the osteo- 
pathic physician. 

It requires time, patience and the right kind of serv- 
ice to establish such a big idea as osteopathic philosophy 
presents. Of these three essentials one is no less im- 
portant than the other. When the right kind of service 
has been neglected more time and patience are necessary 
to reestablish osteopathy on a firmer and more prac- 
tical basis. Osteopathy will not be evaluated any greater 
than the kind of service its practitioners are offering the 
public. Intensive development of ourselves is essential 
to further growth and greater recognition of the osteo- 
pathic school. In the last analysis osteopathy is estimated 
by the sum total of the quality of the work done by the 
individuals who represent our profession. 

About ninety per cent of our practice comes within 
the field of the internist. About ten per cent belongs to 


the field of specialties, including surgery. With this great 
field in which to conduct clinical research the student 
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and researcher finds inexhaustible subject matter. The 
American Society of Osteopathic Internists hopes to 
encourage the development of better osteopathic clinicians 
and clinical researchers. 
S. V. Ropuck. 
PSYCHIC FACTORS AND INTERNAL 
SECRETIONS 
EMILY A. BABB, D.O. 
Malden, Mass. 

A woman of 39 years came to my office with her son 
on December 1, 1926. On the 27th of December she 
asked for an examination for herself, as she said she had 
considerable difficulty at night with choking and suffoca- 
tion and pain in the back, all of which kept her awake. 
She felt that something causing pressure in her throat 
was increasing. She said that she had been told several 
years ago that a goitre might develop. Her grandmother 
had goitre; otherwise the family history, bearing upon 
this case, was negative. The patient’s mother died when 


the patient was about five years of age. The children 


resented the second marriage of the father to a young 
woman only two years older than the eldest son. The 
stepmother was unkind to the younger children. This, of 


course, had a great bearing upon the case. 

Personal History —Patient born with cleft palate, not 
repaired until the age of 18. The surgery done upon it 
was extremely successful, leaving no tension. In baby- 
hood feeding was done with a spoon, fluids and semi- 
fluids allowed to trickle down the throat. Sucking was 
impossible and swallowing difficult. Patient said she had 
overcome this difficulty in early childhood and had never 
felt embarrassment, as the lip was not disfigured. She 
had, however, been jealous of her younger brother, who 
had been able to nurse and thereby apparently received 
more attention from the mother than she did. At one 
year the patient had measles; at five, whooping cough 
severely; somewhat later, mumps; at 16, tonsillitis; in 
1918, intestinal flu. She had been subject to “biliousness.” 
She had given birth to four children, the last in 1917; 
had two abortions, which I discovered later were prac- 
tically forced upon her by the mother-in-law for whom 
she cared during many years. After the flu the appendix 
and both tubes were removed and an abdominal fixation 
done. This was sixteen months after the birth of the 
youngest son. The patient volunteered the information 
that she felt that the choking was partly due to nervous- 
ness which she kept pent up; but that as her friends could 
see her throat was increasing in size and had a slight 
cough increasing in frequency her husband thought she 
should consult a doctor. She had chosen me because she 
knew I had encouraged a neighbor when she was nervous 
and would take time to let her talk. 

Personal inspection revealed a well nourished woman 
of 145 pounds weight, 5% feet in height. The eyes and 
facies in general were normal and calm. The throat ap- 
peared to have a slight enlargement over the left lobe 
of the thyroid. The teeth were all artificial. The right 
tonsil appeared normal, the left could not be seen. There 
was a catarrhal dropping, but the sinuses were clear upon 
transillumination. Upon percussion the heart was very 
slightly enlarged to the left. On auscultation a soft blow- 
ing murmur was heard at the apex, which could also be 
heard over the thyroid and above the clavicles. Pulse, 
88 per minute, irregular with extra systoles. Blood pres- 
sure, 127/92. Pupillary reflexes good; no tremor oi the 
fingers; protrusion Dalrymple, Stellwagon, Von Graef, and 
other goitre signs all negative. No retrosternal dullness 
was demonstrable; Rhomberg negative, patellar reflexes 
normal. Urine negative; no nocturia. 

Osteopathic examination revealed slight lower lumbar 
lesions and two in the mid-dorsal. 

Treatment—Osteopathic treatment corrected the named 
lesions promptly. Treatment for catarrh was given upon 
several occasions. Considering that here I might have a 
suitable subject for psycho-analysis I talked with the 
patient regarding it, which appealed to her as applicable 
and we had four meetings for preparatory work. Con- 
siderable material, which easily might be the basis of a 
neurosis, was produced. Shortly after, the patient expe- 
rienced an increase in the choking and dyspnea for about 
five days and a very severe attack one night during which 
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she thought she would pass out, as she could not get her 
breath. I asked her what she had wished to tell me but 
repressed at the last interview and she said nothing at all. 
She was sent for a metabolism test, which was 17 plus. 
A sore throat developed, which was treated by osteopathy 
and mercurochrome. The pulse was 100. She was given 
roentgen ray treatment over the thyroid a few days 
later and instructed to rest out of doors. Psycho-analysis 
was suspended, as I did not wish to increase any tension 
diagnosis. About the 


or to proceed on any uncertain 
first of March the metabolic rate was 29 plus, and another 
roentgen ray exposure was made soon after. The pa- 


tient became increasingly apprehensive and irritable. In 
April she reported chills. The pulse was 69 the following 
day and inflammation in the throat increased. She was 
treated osteopathically until May 6th, when she was suf- 
iering so constantly that she was sent to be examined by 
a goitre specialist, taking with her some rather unsatis- 
factory x-ray films. Further pictures were taken there 


and examination of the throat during swallowing and 
other tests were made and the diagnosis “nervousness 
only.” 


The part of the greatest interest from a psychological 
point of view follows. Upon her return to my office from 
the specialist she burst into tears saying, “Why didn’t we 
stick to our psycho-analysis? Now I know it is all my 
fault, all my nerves. I am ashamed.” I told her we were 
both glad of a fool-proof diagnosis and now we knew 
what thought could do to heart rate and metabolism; 
if she wished, we would go on with a real psycho-analysis. 
Thereupon she began to tell facts and ideas which had 
been repressed both voluntarily and unconsciously. She 
told the story which had been inhibited in January, nu- 
merous facts that pointed to a hysterical conversion were 
produced and recognized by the patient. Relations with 
her husband became most normal and beneficial and 
amazed him. The patient is very happy and receiving the 
congratulations of friends and family. 


The case will be most interesting, as it shows the 
general practitioner that some of the clinical tests for 
diagnosis are tremendously modified by repressed 


thoughts and associated ideas. Even a patient who ap- 
pears not to be of the neurotic type according to outward 
appearances may be waging a battle between reality and 
the ideal, and psycho-analysis may prove the only method 
to effect a cure. 


Pillar retraction will expose the tonsil bed so that 
even a small piece can be seen and inspected. Often a 
small piece is causing more harm than some large tonsils 
do.—Editor’s note. 


American College of Osteopathic 


Surgeons 
OREL F. MARTIN, D.O., 
464 Commonwealth Ave., Boston 
ABSTRACT OF THE PROCEEDINGS OF THE CON- 
VENTION OF THE A. C. O. S. AT DENVER 
The second annual meeting of the A. C. O. S. was 
held at Denver July 23, 1927, followed by a week of clin- 
ical operative work at the Rocky Mountain Hospital. 
The following officers were elected for the ensuing 


Publicity Director 


year: 
President—George M. Laughlin, Kirksville, Mo. (re- 
elected). 
Vice President—H. VL. Collins, Chicago. 
Secretary and Treasurer—Orel F. Martin, Boston. 


Trustee for Three Years—W. Curtis Brigham, Los An- 
geles. 

Educational Committee—Albert C. Johnson, 
Kans., chairman; H. L. Collins, Chicago; Orel F. 
3oston. 

After due consideration, the by-laws were amended 
regarding new applications for membership. 

It was voted to incorporate the work of the publicity 
director with that of the secretary. 

The college will continue to maintain a surgical de- 
partment in the A. O. A. Journal under the direction of 
Dr. Orel F. Martin. 

The organization is anxious to furnish speakers at 


Lincoln, 
Martin, 


OSTEOPATHIC SURGEONS 53 
any osteopathic meeting in any part of the country on 
surgical subjects any time during the coming year. 

Several new members presented proper credentials 
and were elected to membership. ’ 


LINCOLN OSTEOPATHIC HOSPITAL, 
LINCOLN, KANSAS 


AMPUTATION OF SIDE OF TONGUE 


This young lady desires to be rid of part of her 
tongue. She is an epileptic, and experiences from one to 
three grand mal attacks each month. Her tongue is quite 
thick, as is oftentimes the case in epileptics, and it has 
been severely bitten many times. The young woman says 
she wouldn't mind the fits nearly so much if she could 
escape the agonizing pain of sore tongue which usually 
follows. 

Examination discloses a thickened tongue, which is 
considerably scarred and furrowed on the right side. The 
deep furrow is nearly two inches long and is one-fourth of 
an inch in depth. This slit is the result of an unusually 
vicious bite which occurred about a year ago. And it now 
offers an excellent which the teeth invariably 
sink during an epileptic seizure. 

As this patient has plenty of tongue to spare, we 
planning to remove the damaged portion, thereby giving 
the organ a better chance to keep from between the teeth. 
And as this lady desires to witness the operation, we shall 
perform it by the aid of 1% novocain solution. 

The tip of the tongue is held by gauze covcred fingers, 
and the needle is inserted into the mucous membrane just 
to the inner side of the tip end of the wound. The density 
of this mucous membrane is surprising. It takes an amaz- 
ing amount of pressure to force the solution from the 
syringe. The small area which is being anesthetized now 
is merely to enable us to drive a traction suture through 
the tip of the organ. The tongue is very slippery and the 
patient would object to having it held with forceps. 


groove in 


are 


The traction suture gives us a field clear of fingers, 
and we insert the needle horizontally. It is carried along 
immediately below the mucous membrane and the portion 
of tissue to be amputated is walled off from the rest of the 
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organ by inserting the long needle into the various planes 
from the original site of puncture. 

We wait a moment for the solution to obtain its effect, 
and then test our anesthesia by grasping the edge of the 
furrow with an artery clamp. The patient makes no ob- 
jection, and so we confidently begin the amputation, be- 
ginning our incision at the inner end of the furrow. The 
damaged tissue is quickly removed, and we have scarcely 
any bleeding due to the hemostatic effect of the novocain- 
adrenalin solution. Our incision passed lateral to vessels 
of any size, and pressure of hot moist gauze easily con- 
trols oozing. 

We are using a fine non-cutting needle, threaded with 
black silk. The first turn of the silk is tied, and then is 
continued asa buttonhole stitch, which brings the edges 
into nice apposition. 

The patient is instructed to keep her mouth clean by 
frequent rinsing with any mild mouth wash, and will re- 
turn on the third or fourth day to have the stitches 
removed. 


EPISIOTOMY 


This patient, who is a primipera and twenty-seven 
years of age, is about to complete the second stage of 
labor. She began her first painful contractions about five 
hours ago. Her progress at first was slow on account of 
a tough cervix, and now it is being delayed by her heavy 
perineal musculature. 


We are firm believers in the operation of episiotomy 
when applied to the primipera. We perform the operation 
on practically ninety per cent of these women. We often 
see it shorten labor by an hour or two, and we feel con- 
fident that we have prevented many brain injuries to 
babies, and know of one or two cases where the baby’s 
life was spared by it. 

But damage to the baby is not the only factor in- 
volved, nor is it the most important. We think we are 
safe in saying that at least fifty per cent of mothers in 
most rural communities are walking around, working at 
their daily tasks, miserabie from the effects of damaged 
perineii. And a damagea perineum is a most wonderful 
walking advertisement of some doctor’s unskillful obstet- 
rical efforts. 


When we speak of a damaged perineum, we do not 
necessarily mean a perineum that has sustained a visible 
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tear. Many a badly stretched perineum shows no raw 
areas for a willing needle to close. And there are many, 
many practicing physicians who haven’t the knowledge 
or the skill to repair a torn perineum after they carelessly 
let it tear. We once had the pleasure of doing a late 
repair on a young woman who had a third degree lacera- 
tion. She had managed to cripple around for four months, 
wondering why she had involuntary bowel movements. 
She did not think she was damaged because her physician 
and his consultant immediately following labor had as- 
sured her that she had not been torn. We put fifty-seven 
stitches into that woman’s cervical, vaginal and perineal 
tissues, and obtained a perfect result. And, we might 
add, we have since delivered her of a baby, by the aid of 
episiotomy, without disturbing the continuity of her pelvic 
floor. 

The patient we are concerned with today will derive 
much benefit from an episiotomy. And the benefits will 
be immediate as well as remote. 

We used to do this operation with the patient some- 
what under the influence of ether, but we found that the 
consequent dampening of the labor pains caused consid- 
erable delay in the birth of the head, which led to more 
or less loss of blood from the episiotomy wound and in- 
creased the danger of infection due to the delayed closure 
of the wound. 

So now we infiltrate the tissues to be severed with 
1% novocain-adrenalin solution. The entire perineum and 
surrounding field is painted with mercurochrome-acetone 
solution. The needle is inserted into the edge of the 
vulvar ring at the raphé. It is pointed toward a point 
midway between the anal opening and the tuberosity of 
the ischium. The skin is anesthetized, and then from the 
original site of puncture the deeper tissues are infiltrated, 
a finger within the vagina guiding the needle. 

This woman is having good strong pains. The head 
advances until the occiput comes well up under the pubic 
arch, but as it meets the resistance of the perineal body 
it is arrested, and when the uterine contraction subsides 
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FIG. 1. The needle is inserted at the edge of the vulvar outlet 
in the line of the raphé. The skin, a line midway between the anus 
and tuberosity of the ischium, is anesthetized, as is the tissue between 
the skin and presenting part. A finger inside the vulvar ring guides 
the needle. 


the occiput slips back under the arch again. The levator 
ani muscle is relaxed, for the anal opening is distorted at 
each advance of the head. 

The usual practice among “hick” doctors is to give 
one cubic centimeter of pituitrin in a case like this. Pitui- 
trin would do the work. And there wouldn’t be much 
delay. There might be no danger of uterine rupture here, 
but there would be a perfectly characteristic perineal rup- 
ture. And even if the patient’s perineum were flexible 
enough to stand the pressure, the sudden vise-like squeeze 
applied to the head of the baby might result tragically. 

We insert one blade of the blunt pointed scissors 
within the vulvar ring, and sighting toward our landmark 
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FIG. 3. The divided tissues are united with No. 2 chromic gut. 
The anal and rectal tissues are lifted up by the internal finger while 
the sutures are being placed. (After DeLee.) 
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FIG. 2. The scissors begin the incision at the raphe, and are 
directed midway between the anus and tuberosity of the ischium. 
(After DeLee.) 


we await the next pain. As the head advances and tightens 
the vulvar outlet, we close the blades and the tissue sep- 
arates. The patient does not notice the incision. 

The baby’s head comes down farther this time, and 
the occiput hooks itself under the pubic arch. We care- 
fully put pressure upward upon the head and work the 





FIG. 4. The more superficial sutures are to be placed as num- 
bered while the finger in the rectum lifts the anterior tissues. The 
points marked X are to be brought together. (After DeLee.) 
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incised vulvar ring back until the brow and then the face 
is born. The eyes, nose and mouth are wiped with sterile 
gauze, and the patient is instructed to bear down. She 
is unable to push the child out, and so we try to patiently 
await the next pain. It comes at once, and the baby is 
born. 

After a moment the cord is clamped and cut, and the 
child given over to the nurse. 

After waiting ten minutes we secure the placenta 
without trouble. 

We immediately prepare to sew up the episiotomy 
wound, as we can rely upon the anesthetic effect of the 
novocain if we do not delay too long. 

We figure out the different landmarks, sometimes a 
puzzling task, especially when the flow of blood from the 
vagina persists in clouding the field. 

The forefinger of the left hand is inserted into the 
rectum and aids us materially in finding ourselves. With 
a medium sized needle, threaded with No. 2 chromic gut, 
we bite into the depths of the wound, picking up the 
muscle tissue upon either side. The assistant tics these 
sutures. The forefinger in the rectum must not be with- 
drawn for the purpose of tying sutures. We usually place 
three or four of these deep sutures, keeping the anal and 
rectal tissues lifted up toward the pubic arch as they are 
placed. Then with the same suture we begin at the ex- 
treme top of the wound, within the vagina, and place 
three, sometimes four interrupted sutures. If the incision 
is a small one, two sutures may be sufficient, within the 
vagina. 

Then we jump to the other extreme end of the wound 
and come up with our sutures, two or three, as the case 
requires. 




















FIG. 5. The crown stitch. It passes through the skin and deeply 
into the tissues at the side, then under the vaginal wall and through 
the corresponding tissues of the other side. (After DeLee.) 


Now we shall take the crown stitch, which makes the 
repair artistically correct as well as mechanically so. 

We have here a small gaping area, to either side of 
which is that point at the raphé where the scissors began 
the incision. The ideal result aims at bringing these areas 
into apposition. And as the constrictor cunni muscle was 
cut, we must endeavor to reach out under the edges of 
this unsutured area with our needle so that we may bring 
the fibers of this muscle together. This is the function 
of the crown stitch. The needle is driven through the skin 
on the right, travels up under what would be a continua- 
tion of the labia minora, crosses our raw area under the 
vaginal wall, and through the corresponding tissues on the 
left side. Tying this stitch closes the remaining wound 
nicely. 

And now that the baby has been born, and the episiot- 
omy wound repaired, we can see that the vulva and 
perineum appear to be as they were before labor started. 
One would not think that a baby had just been born 
through that vulva. 
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STERILIZATION OF THE MALE UNDER LOCAL 
ANESTHESIA 

Sterilization of the male is legal in Kansas only under 
certain circumstances. When the operation is performed 
illegally, conviction results in a sentence of ten years at 
hard labor and a fine of five thousand dollars. 

We make, therefore, a few inquiries concerning the 
patient's eligibility to enter the sterile class. 

This man’s wife has given birth to two children under 
peculiarly distressing circumstances. I took care of her 
during a recent period of pregnancy, and was obliged to 
induce labor at seven months on account of hyperemesis 
with beginning atrophy of the liver. I am of the opinion 
that another pregnancy would be her last one. So this 
morning we shall sterilize the husband by interrupting the 
continuity of his vasa deferentia. This operation will have 
no bad effects upon the man’s health, nor will there be 
any change in his sexual propensities. The only change 
will be in the quality of the semen, it becoming free of 
spermatazoa within.a period of thirty days. I say thirty 


days because I have demonstrated a few living sperma- 
tazoa in semen twenty-one days following vasectomy. 

The scrotum has been shaved, washed with soap and 
water, alcohol, ether and picric acid solution, and draped 
sterile towels. 


with 
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FIG. 1. The fingers have worked the vas up close to the skin 


urface. The needle has infiltrated the tissue beneath the fold of 
tissue so that the towel clamp may be applied painlessly. 
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FIG. 2. The towel clamp passes below the vas and keeps it in 
position while the skin is infiltrated in the line of incision. A half 
inch incision is sufficient. 
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FIG. 3. The vas has been bared and freed of its loose surround- 
ing tissues. The artery clamp passes under it and the towel clamp is 
removed. A strand of No, 2 gut is drawn through and tied securely 
about the vas. 

We have performed this operation quite a few times, 
and consider it very minor as far as technical difficulties 
are concerned. It may be performed in the office as well 
as in the hospital, as the patient can get down from the 
table and walk out. We have had men continue their 
daily work as if nothing had been done to them. 

The thumb and first finger of the left hand locate the 
vas deferens in the upper portion of the scrotum. It feels 
like a strip of uncooked spaghetti. It is manipulated until 
it lies close under the skin surface. The assistant touches 
the skin with a probe wet with pure carbolic acid so that 
the sting of the needle will not be so plainly felt. The 
fine needle is inserted into the skin through this tiny spot 
of carbolic acid, and a small amount of novocain solution 
is injected as the needle passes directly through the fold 
of skin and under the deferens which is being held by the 
fingers. 

An ordinary small towel clamp is then clipped through 
the fold, preventing escape of the vas during the rest of 
the procedure. It is surprising how slippery the vas is 
when only the fingers are used. 

An incision one-half inch in length is made directly 
over the vas after the line of incision has been infiltrated 
with novocain solution. We are almost immediately down 
upon the cord. We tease away the loose investing tissue 
immediately surrounding the vas, and quickly have the 
white glistening cord plainly in view. A small artery 
clamp is pushed through under the vas and a strand of 
No. 1 or No. 2 plain catgut is caught and carried back. 
The towel clamp is removed and laid aside. We usually 
crush the vas to be doubly sure that the lumen shall close 
and then we tie the ligature tightly about the crushed area. 

Then we cut the cord with the knife at a point about 
three-eighths of an inch below the ligature. The lower 
end of the vas drops back into the scrotum. One-fourth 
inch of the vas below the ligature is now snipped off, the 
ligature is cut short and the proximal end likewise dis- 
appears from view. 

We disregard the small amount of blood that oozes 
from the deferential artery. We usually close the incision 
with one or two stitches, although this is not always 
necessary. 

The same steps are repeated upon the vas of the right 
side, and we find that our patient is quite calm and ap- 
parently quite disinterested in what is going on. 

This man is cautioned to remember that he is not yet 
sterile; that his semen will contain living spermatozoa for 
from two weeks to one month. 

We seal the incisions with collodion, and fix a small 
dressing of gauze with a couple of strips of adhesive. 

The patient is supposed to lie around for two or three 
days, but will probably not do so. 

You will recall that the lower segment of vas was not 
ligated. The testicle continues to manufacture sperma- 
tazoa, which are poured out onto the scrotal tissues and 
there reabsorbed. If the lower segment of vas is ligated, 
meas becomes functionless and the patient is dam- 
aged. 














FIG. 4. The vas has been severed just below the ligature, and 
a length of the vas about % inch long has been resected. The lower 
end “B” is not ligated. The ligature is cut, and both ends of the 
vas are pushed back into the scrotum. The skin incision may be 
closed by one or two sutures of plain gut. 


Diagnosis and Treatment 
REFLEXES FROM THE RECTUM 
H. M. DAVIS, D.O. 

Hollywood, Calif. 

No subject is of more importance to the profession 
today than the reflexes. The genito-urinary surgeon, the 
oculist, the aurist have discussed the reflexes from their 
standpoints, and much light has been thrown upon a very 
much neglected field, but only in recent years has the 
anafomy of the rectum and colon in relation to the reflexes 
received attention. 

The nerve supply to the sphincter muscle of the rec- 
tum is greater than any other muscle of the body, and the 
rectum is the only part of the intestinal canal which re- 
ceives nerve branches direct from the spinal nerves. The 
great irritability and sensibility of this part can be easily 
understood. : 

In the distribution of a nerve, the rule is that the 
same nerve supplies a muscle and the integument over it, 
and there is no exception here. By tracing the spinal 
nerves supplying the rectum to their origin, you will find 
that all the pelvic viscera, all the structures forming the 
perineum and external organs of generation are supplied 
by nerves from the same point in the spinal cord. It is 
easy, therefore, to understand that the rectum is a great 
power in the local reflexes and can be irritated in return. 

Cases producing these reflexes may produce in women 
pain in the bladder, mouth of the urethra, womb, back, 
thighs, ovaries, vagina, perineum, etc. In the male, pains 
in the bladder, penis, urethra, scrotum, prostate, etc. Many 
of these troubles are traceable to the rectum as their 
source, and yet this fact is often overlooked. 

DISEASES INDICATING EXAMINATION AND TREAT- 

MENT OF THE SIGMOID FLEXURE 


Autointoxication Gastro-intestinal disorders 


Constipation Eczema and other skin dis- 
Mucous enteritis eases 

Rheumatism Cancer 

Eczema Epilepsy 

Bright’s disease Arteriosclerosis 

Asthma Paralysis 


Uterine diseases 
Prostatic diseases 
Chronic and nervous diseases 


Diabetes 
Tuberculosis 
Diseases of the liver 

The rectal field alone is unlimited, but the field for 
treating and curing chronic diseases generally, by correct- 
ing the conditions you find in the sigmoid flexure, is 
vastly more important and far-reaching. 
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THE PRACTICAL APPLICATION OF GALVANISM IN GYNECOLOGICAL THERAPY 





of the regular vaginal electrode which is made of copper. 
There is also on the market a vaginal copper electrode 
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Physiotherapy 
Los Angeles, Calif. 
Article VII 
SALPINGITIS 
Cases of salpingitis have been considered as purely 
surgical. One may seem very unorthodox to suggest 


electrotherapy as a therapeusis in this condition, however, 
we cannot refrain from 
doing We advise 
against its use by a be- 
ginner in electrothera- 
py, but used with care 
it has its merits. 

We remember well a 
case presenting a clear- 


SO. 


cut diagnosis of pus 
tube. Jt was diagnosed 
as salpingitis by two 
surgeons who per- 


suaded us to advise sur- 
gery. Accordingly we 
informed the patient 
that we were afraid to 
institute electrical treat- 
ment and advised sur- 
gery. During the pro- 
cess of making the 


diagnosis laboratory 
tests, and so on, we 
had given her a few 
diathermy treatments. 


They had evidently re- 
lieved her a great deal, 
and when we _ finally 
urged her to try sur- 
gery, she just left us 
and went to some one 
else who carried 
through the treatments 





Morse Wave Generator. 


Fig. 1 The 
This machine was designed by Dr. 
Frederick H. Morse of Boston, and it 
is one of the best low voltage thera- 
peutic machines on the market. It 
produces an alternating current and a 
direct current, giving all the physio 
logical and chemical polar effects 
used with the galvanic current. 


Fig, 2. A Carbon Ball Electrode. This electrode finds its chief 
uses where the polar effects of the gaivanic current without the pho- 
retic effects are wanted. Being of carbon the ionization is practically 
nil. It is generally covered with a wet piece of gauze when used. 


as 





Fig. 3  Sighoid Electrode. This electrode is very useful in those 
conditions where the alternating current is used. Because of the pos- 
sible harm from electrolysis it is not used on the galvanic current. 


which we began. Later she came into the office, a picture 
of perfect health and with all symptoms gone. Since then 
we have been slower to take the advice of surgeons and 
have treated several such cases with the best of results. 
There are two electrical methods of dealing with these 
cases: one is diathermy, which will be taken up under 
that subject, and the other is the use of gaivanism. 
Especial care must be taken in acute con- 
ditions. It is very risky to treat them by elec- 
trical means. But in the old chronics it is 
quite surprising how quickly results are ob- 


° : Fig. 5. 
tained. One method to use is the employment ¥ 


current only. 


having small perforations about it and when covered 
with cotton it can be kept wet with fresh copper solu- 
tion without removing it. 

Another method is to use a vaginal tampon which 
has been soaked in iodin solution and pack it around a 
vaginal electrode. Use the negative pole in order to drive 


the iodin ions into the tissues. This method, however, 
finds its usefulness more in cases of pelvic cellulitis. In 
the latter cases, with the negative pole as the active one, 
use a sine galvanic wave. In this way one can have both 
the cataphoric effect and also a massage effect through 
the area involved. It will be surprising how old thick 
fibroplastic conditions will soften and clear up under this 
method of therapy. 

As for the of treatments, feel that dia- 
thermy has first place. It is the method we use. How- 


ever, it should not be used unless one understands con- 


choice we 


tra-indications. 


UTERINE FIBROIDS 

In some respects it may seem out of place to assert 
that there is any hope for cure of uterine fibroids. How- 
ever, we insist, both from our own experience and from 
the testimony from reliable sources, that many of them 
can be made symptomatically well and if the roentgen 
ray is also used, they can be practically cured. During 
fifteen years of practice, and we have seen many of these 
cases, we have had but a couple of operations, and those 
were done when we were much less experienced than we 
are now. 

We were very skeptical regarding galvanic treatment 
of uterine fibroids until a few years ago when we had 
occasion to meet and talk with some of the oldest physio- 
therapists in America and learned that they had been 
getting remarkable results by this method 
alone. 


some very 

Neiswanger, writing some fifteen years ago on this 
subject, says in part, “We can always promise to arrest 
the growth of the tumor, stop the bleeding and allay the 
favorable the writer (Neis- 





pain, and in some cases, 
Fig. 4 Inter-Uterine Electrode. This electrode is made for the 


treatment of the various infections, inflammatory and hemorrhagic con- 
ditions of the interior of the uterus. Its indications are those path- 
ologies mentioned in the text where the astringent and antiseptic action 
of copper phoresis is desired. 

The electrode has a copper tip on a long hard rubber shaft. There 
are several sizes of tips in the set, this cut simply illustrates one size. 

Vaginal Electrode. This electrode is to be used on the alternating 
current only. It can also be used on the diathermy current. 
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Vaginal Electrode. This electrode is to be used on the alternating 
It can also be used on the diathermy current. 
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wanger) has succeeded in bringing about almost complete 
obliteration of the tumor.” 

Giesy, of Salt Lake City, recommends in an article the 
use of the intra-uterine electrode. However, because of 
the tortuous canal this has largely given way to the 
vaginal treatment. The technic is as follows: 

A suitable vaginal electrode, preferably one that is 
perforated, is found in the copper ball as illustrated in the 
last article. This electrode after being covered with cot- 
ton is well wetted with adrenaline solution and then 
inserted into the posterior culdesac of the vagina. The 
vaginal electrode is connected to the positive pole and 
the negative pole is connected to a large pad on the ab- 
domen. (Instead of the perforated copper ball a carbon 
ball may be used.) 

Knowing the results that this method will help to 
obtain, and also knowing that the x-ray treatment of 
fibroids is very, very successful, we can see no reason 
why women should be submitted to the half successful 
results of surgery until they have had the benefit of these 
nonsurgical methods and have had treatments from some- 
one who has had the experience. This is one kind of 
pathology that is keeping the hospitals half full of suffer- 
ers when but a small percentage of them need to be there. 


ENDOMETRITIS 

Endometritis, the last of the general subjects under 
gynecology and yet not the least common by far of the 
cases coming to the office for relief. The regular and 
recognized method of treatment is to dilate the cervix and 
then curette the uterus. This method is often productive 
of very poor results and naturally so. It is almost im- 
possible to go in and to scrape out the entire pyogenic 
membrane. The only time curettement is excusable is 
when it is necessary to go in and scrape out fungoid 
growths, detritus following delivery or miscarriage. As 
Neiswanger well remarks, “Only those who have used 
cupric cataphoresis for this condition can appreciate its 
curative value.” And Giesy adds, “If you must curette a 
woman, do it galvanically, it is safer and easier, and it 
does not require hospitalization.” 

Speaking of this method, Neiswanger had the rare 
opportunity of examining a uterus which has been sub- 
jected to this treatment. A clinical patient was about to 
have her uterus removed and the operator granted him a 
chance to try copper phoresis. In about one hour after 
the treatment the uterus was handed to Dr. Neiswanger. 
Upon opening it there was found a “beautiful demonstra- 
tion of the efficiency of the application.” Every part of 
the endometrium, even to the horns, had taken on the 
characteristic green color of the copper salt. Knowing 
the germicidal action of this form of therapy it is easy 
to see how every germ present would most certainly have 
been destroyed. 

The technic of treatment is as follows: Take a copper 
intra-uterine electrode and amalgamate it with mercury 
and insert it in the uterus. If the cervix is too tight, use 
a little negative galvanism until the cervix dilates and 
allows the electrode to pass. This electrode is connected 
to the positive pole of a galvanic current. A large surface 
electrode that has been well moistened is placed over the 
lower abdomen, or under the sacrum. The negative pole 
being irritating, it is well to change the place of the large 
electrode on alternate treatments if the patient’s skin is a 
little tender. 

There are uterine electrodes on the market with the 
tip insulated. It is advisable to obtain these electrodes in 
preference to those of solid copper throughout. The cur- 
rent should be turned on gradually until it is as high as 
the patient will tolerate. If the patient will tolerate only 
from 20 to 30 milliamperes then the treatment can be re- 
peated in four or five days. If the patient will tolerate 
from 60 to 70 milliamperes then it should not be repeated 
until 6 to 7 days have passed. 

After passing the current for a period of 10 to 20 
minutes it should be gradually turned off. At this time a 
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little traction can be made and many of the electrodes 
will come away free with a small amount of the detritis 
adhering to them. This may cause a slight hemorrhage 
which will be of no consequence. In cases where the 
electrode is too adherent reverse the current and 
allow about 5 milliamperes to pass for a minute or two 
and then the electrode will come away quite freely. Some 
operators institute a slight turning movement of the elec- 
trode to prevent it from adhering. 


Business Efficiency 


THE EFFICIENT OSTEOPATH 
C. C. REID, D.O. 
Denver 
XI. 
PROGRESS 


The lack of progress is very expensive because of the 
fact that a physician does not enter into the standing and 
satisfaction and income in life that are within his reach. 
Some of the shortcomings of the inefficient doctor for 
which he pays dearly are as follows: 

First. Pursues no regular course of study—stale. Many 
a physician on graduating from college thinks it means 
cessation so far as regular study is concerned. Most phy- 
sicians read some of the professional magazines and per- 
haps open a scientific work once in a while, but I have 
known of osteopathic physicians who did not subscribe to a 
single osteopathic publication and who did not own an oste- 
opathic library. A lamentable condition even if it is rare. 

The fact remains though that the point applying to 
the inefficient physician (pursing no regular course of 
study) applies likewise to many a good, average doctor. 
Anyone who expects to do better than merely keep up 
with the times by reading professional journals must out- 
line a course of study and forge ahead on some particular 
plan. In order to do this, at least one book on some 
important subject bearing on your practice should be 
mastered each year. Growing stale intellectually will nec- 
essarily bring about the same condition in your practice. 

Second. Seldom attends conventions. Quite a few doc- 
tors never go to conventions, many only occasionally. 
This point is applicable to numbers of our physicians who 
do quite well in practice and stand well in their commu- 
nity. They do not contribute much to their profession. 
They usually do not keep abreast of therapeutic advance. 
Not having the fellowship of their professional brethren, 
they fail to get the inspiration and information given at 
large conventions. The toll exacted from the income by 
this shortcoming is considerable. It isn’t economy to 
habitually absent oneself from conventions. 


Third. Does not read his professional journals. Some 
of our doctors are too busy to read professional journals 
—too busy treating. They have the best excuse. Others 
are too busy in social, club and church activities to find 
time to read. This is not a legitimate excuse. In either 
case, the doctor falls behind in professional progress. 

Fourth. Does not take postgraduate courses. Every 
doctor should take a postgraduate course in one or more 
subjects at least once every twelve months. Neglect along 
this line is common, and the growing doctor cannot afford 
to overlook it. Postgraduate courses review special lines 
of work or study that the doctor is interested in and they 
bring him in contact with other growing physicians, giv- 
ing the “push” that is needed to follow a course of study 
for the balance of the year. It also pulls him up on his 
diagnosis and practice. 

Fifth. Is not eager for advancement. The doctor who 
is perfectly satisfied with his lot, without desire for ad- 
vancement, who cares only for his “three-square” and en- 
joyment and satisfaction in lines away from his profession 
is pitiable indeed. Every true physician should have an 
insatiable desire for advancement, should take pleasure in 


‘solving the knotty problems pertaining to his profession. 
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And his greatest satisfaction should be to see his patients 
improve and regain health. 

Sixth. Does not visit and observe other doctors at work. 
Visiting progressive doctors is one of the best ways to 
get pointers on advancement. In various parts of the 
country there are doctors who are great students and who 
are forging ahead in their profession. Visiting them and 
studying their offices, personality and methods of work 
inspires one to forge ahead and do similar things. 

Seventh. Does not read inspirational literature. Such 
works as those of Orison Swett Marden, the New Success 
Magazine, and Frank Channing Haddock are well worth 
reading by every physician. Everyone needs inspirational 
reading for stimulation to greater effort, not only along the 
line of right living, but along professional lines. This reading 
should be done a little at a time and continued throughout 
the year. 

Among books on efficiency, which are inspirational, too, 
are Emerson’s Personal Efficiency, Purinton’s Course in 


Personal Efficiency, Pelmanism and the Master Key 
Courses. All are well worth studying. 
Eighth. Does not cooperate with fellow osteopaths. Os- 


teopathic physicians tend io work alone. There seems to 
exist more or less suspicion as to fairness. Perhaps it is 
justified at times. For progress we must learn to live in 
unison, give and take and cooperate for the good of all 
Cooperation in practice, whether we are in groups or not, 
is desirable and redounds to the good of the profession, 
helps in understanding, good fellowship and fraternity. 

This can be done by attending conventions in one’s 
city, county, state and nation. Wherever there are two or 
more osteopathic physicians in a town there can be some 
common work together. They might start a clinic or a 
hospital, sanitarium, or organize a group to meet together 
in consultation and conference. Whenever they have some 
vital connection in their group so that they specialize 
more or less, one doing one kind of work and the other 
taking a different line, referring patients back and forth 
for their special lines, it is a means of growth, good fel- 
lowship, and helpfulness both to the doctors and the serv- 
ice rendered to the patients. 

It may be better in some instances to play a lone 
hand. The doctor's disposition, circumstances, or other 
conditions may interfere—so it is right for him to con- 
sider these things and decide for himself. 

Ninth. Does not have a definite goal, fixed ideal, or 
standard. Everyone should hold in his mind a vision of a 
certain accomplishment he would like to attain. The phy- 
sician should picture himself as a success along that line 
so that his mental activities will progress in that direction 
and ultimately, if he pursues the vision, it will be ma- 
terialized. 

The education of a doctor along certain lines is to 
give him correct ideas as to standards. If he has new 
standards in mind of various conditions, or walks, or prob- 
lems in life, he has something toward which he can work 
intelligently. If he is working in ignorance of the stand- 
ards that have been set along any definite line, he does 
not know what he has accomplished in comparison with 
other people. It is well, then, for one to examine himself 
and his standing in relation to the best standards of the 
profession and the advancements that have been made. It 
will add greatly to his satisfaction in accomplishment and 
help him to set his goal higher. It will be a means of 
stimulating him to greater activity. 

Tenth. Does not understand human nature. A doctor 
is continually dealing with humanity. Every patient af- 
fords a new problem. However, many of them are so 
similar that the better he understands human nature by 
his observation and past experience and study, the better 
will be his progress. One must understand how to handle 
people in order to be a good physician. Disease is almost 
half a mental state, and in curing the body, one must also 
frequently suggest right ideas in order that the patient 
may recover mentally as well as physically. 

These ten points pertaining to progress may be elab- 
orated considerably, but they are suggestive. 
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Book Notices 


THE NEW PHYSICAL EDUCATION. By Thomas Denison 
Wood, A.M., M.D., Professor of Physical Education, Teachers Col- 
lege, Columbia University; Chairman, Joint Committee on Health 
Problems in Education of the National Education Association and 
American Medical Association; and Rosalind Frances Cassidy, A.M., 
Professor of Physical Education; Chairman, Department of Hygiene 
and Physical Education, Mills College. Cloth. Pp. 550. Price, $2.40. 
New York: The MacMillan Co., 1927. 

This book is in response to a demand for a printed 
text on the of education, which has had its 
America. 


program 
center in 

The work contains 550 pages, the result of fifteen years 
of earnest, scientific research, and does not try to follow 
any other published methods, and for this reason deserves 
recognition. The authors have done some careful study 
and research on their own initiative. It is full of sug- 
gestions for the teacher, the student, the physical edu- 
cator and the physician. It contains no cuts nor photo- 
graphs, but has many schedules and outlines, showing 
systematized diagrams of carefully tested plans from the 
first-grader on up. 

The chapters are resumes relating to questions for 
discussions 

There are many pages of appendix and in this there 
are a few cuts. It is an extremely valuable book for those 
interested in such subjects. 


THE SURGICAI, CLINICS OF NORTH AMERICA, Chicago 
1927. Pp. 330, with 81 illustrations. Price: paper, 
Philadelphia and London: W. B. Saunders Co. 


Number, June, 
$12; cloth, $16. 


This number begins with an able article by the well- 
known author, Dr. Arthur Dean Bevan, followed by such 
men as Doctors McWhorten, Koch, Cox, Greenhill and 
Stein, dealing with subjects all the way from brain tumor 
to skin graft. 


HEALTHFUL LIVING. By Jesse Feiring Williams, A.B., M.D., 
Professor of Physical Education, Teachers College, Columbia Uni- 
versity. Cloth. Pp. 596. Illustrated. Price, $1.80. New York: 
The MacMillian Ce. 


The author's position gives him standing. The book 
is very simply and beautifully written—cuts and photo- 
graphs are plentiful and most of them to the point, all are 
interesting. Among the subjects discussed are the follow- 
ing: 

Cells of the Body, Tissue as Building Material, 
Skeleton Frame of Body, Muscles as Digestional Food, 
Circulation of the Blood, Nervous System, Respiration, 
Special Senses, Effects of Alcohol and Tobacco. 

One interesting feature is the series of questions that 
are compiled in stated places in the book. A very gen- 
erous glossary is added. 

It is a book a layman would appreciate and yet has 
many valuable suggestions for the professional man. It 
is carefully indexed and decidedly up-to-date. 


PHYSICAL DIAGNOSIS. $y Richard C, Cabot, M.D., Pro- 
fessor of Medicine in Harvard University, formerly Chief of the 
Medical Service at the Massachusetts General Hospital. Ninth edi- 
tion, revised and enlarged. Cloth. Pp. 536, with 27° 


6 plates and 279 
figures in the text. Price, $5. New York: William Wood & Com- 
pany, 1927, 


Revised and enlarged with six plates and 279 photo- 
graphs in the text. A few of the chapters are: Data Re- 
lating to the Body as a Whole, The Chest in Technic 
and General Diagnosis, Palpation and Study of the 
Pulse, Auscultation, Rheumatic Heart Disease, Diseases 
of the Lungs, The Abdomen, Legs, Feet, Nervous Sys- 
tem. 

Knowing Cabot as we all do, it is hardly necessary 
to say more than that this is a book anyone is desirous 
of adding to his library. 

THE CARRIER PROBLEM. By 
Pp. 102. Price, $1.75. New York: 


K. C. Paul, M.B., B.S. Cloth. 


Oxford Medical Publications. 


This little book of 102 pages so well and yet so briefly 
written is of considerable interest, having a distinct edu- 
cational value. It consists of the cream of the subject 
and is extremely readable. The osteopathic physician 
will find between the lines much food for thought. 

a Ve me 
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MUSIC AS MEDICINE 

The history of music in medicine is surprising as well 
as extremely interesting, according to Edna W. Grothe, 
writing in the October number of Occupational Therapy and 
Rehabilitation. 

It was observed by M. Cooper of London as far back 
as 1749 that no nation known to history was so deeply 
immersed in ignorance that some rudiments of music had 
not been cultivated. 

To A. E. Gretry, of England, belongs the honor of 
first observing the physiological effects of music on the 
body. His discovery was made in 1741. 

An actual instance of the helpfulness of music in suf- 
fering is related by the writer. In a Chicago hospital, she 
says, “a patient was suffering from a disease of the eye, 
which necessitated an operation. She was unable to take 
either a local or general anesthetic, so a violinist was 
engaged to play. Her first remark after the operation was 
‘The music was beautiful.’ ” 

It has been said, by one authority, that music can be 
understood by idiots. One with a mentality of three years 
can hum a tune which he has heard but once, according to 
this writer. ; 

In this connection, Miss Grothe tells another interest- 
ing story from fact. She says: “Mongolians are noted for 
their sense of humor and clever mimicry in imitating a 
conductor of an orchestra or one of the trombone players. 
In Salpetriere an imbecile was noted for her correct voice, 
and her ability to sing perfectly any song. She was visited 
at the asylum by such artists as Meyerbeer and Liszt, in 
order to encourage her progress.” : 

But what is the effect that music has on the body? It 
may well be asked. : : 

“To this question the writer answers. Metabolism is 
increased. There is decreased and increased muscular 
energy. It has a marked effect on the volume of the pulse 
and also upon the blood pressure. Fatigue is reduced; 
work is speeded up; and perspiration is induced. A notice- 
able increase of adrenalin, which plays such an important 
part in flight or fight, is brought about. 





THE PENALTY OF LEADERSHIP 

In every field of human endeavor, he that is first 
must perpetually live in the white light of publicity. 

Whether the leadership be vested in a man or in a 
manufactured product, emulation and envy are ever at 
work. 

In art, in literature, in music, in industry, the reward 
and the punishment are always the same. 

The reward is widespread recognition; the punish- 
ment, fierce denial and detraction. 

When a man’s work becomes a standard for the whole 
world, it also becomes a target for the shafts of the 
envious few. 

If his work be merely mediocre, he will be left se- 
verely alone—if he achieves a masterpiece, it will set a 
million tongues a-wagging. 

Jealousy does not protrude its forked tongue at the 
artist who produces a commonplace painting. 

Whatsoever you write, or paint, or play, or sing, or 
build, no one will strive to surpass or to slander you, 
unless your work be stamped with the seal of genius. 

ILong, long after a great work or a good work has 
been done, those who are disappointed or enyious, con- 
tinue to cry out that it cannot be done. 

Spiteful little voices in the domain of art were raised 
our own Whistler as a mountebank, long after 
world had acclaimed him its greatest artistic 


against 
the big 
genius. 

Multitudes flocked to a Bayreuth to worship at the 
musical shrine of Wagner, while the little group of those 
whom he had dethroned and displaced argued angrily 
that he was no musician at all. 

The little world continued to protest that Fulton 
could never build a steamboat, while the big world flocked 
to the river banks to see his boat steam by. 

The leader is assailed because he is a leader, and the 
effort to equal him is merely added proof of that leader- 
ship. 


Failing to equal or to excel, the follower seeks to 
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depreciate and to destroy—but only confirms once more 
the superiority of that which he strives to supplant. 

There is nothing new in this. ; 

It is as old as the world and as old as the human 
passions—envy, fear, greed, ambition, and the desire to 
surpass. 

And it all avails nothing. 

If the leader truly leads, he remains—the leader 

Master-poet, master-painter, master-workman, each in 
his turn is assailed, and each holds his laurels through the 
ages. 

That which is good or great makes itself known, no 
matter how loud the clamor of denial. 

That which deserves to live—lives. 

(Courtesy Cadillac Motor Car Co.) 


SELF-CLEANING OYSTERS 

The New York City Department of Health has published 
in its weekly bulletin (this bulletin is mailed to any registered 
physician who sends in his name and address) an interesting 
account of observations of self-purification of contaminated 
oysters which gives the results of experiments conducted in 
May and June of this year. The oyster is dormant in water 
below 45 degrees Fahrenheit and is most active in the warm 
months. Typhoid bacilli, which are harmless to the shellfish, 
were introduced in the specimens, which were then planted 
in unpolluted tidal waters. Dr. CHARLES W. KRUMWIEDE 
writes : 

“There was a rapid reduction in the number of B. 
typhosus; but a very small number could be recovered 
from a few of the oysters up to the eleventh day, but not 
later than sixteen days after they were deposited in the 
oyster bed. This experiment is unique in that the rate of 
purification was determined not in tanks but in natural 
waters where the oxygenation of the water should be 
suitable for the oyster and where the additional cleansing 
action of the tidal flow took part.” 

The viability of typhoid bacilli in sea water from the 
same area was tested in laboratory experiments in which the 
germs were isolated until the nineteenth day, but not on the 
twenty-fourth day. How important the seasonal hibernation 
of the oyster is in its self-cleansing is revealed by the fact 
that observations carried on in December and January showed 
the test bacilli to be present on the fifty-first day. 

The department of Health refuses to accept a short 
period of self-cleansing as establishing the innocence of the 
oyster as a disease carrier. It has allowed dredging of oysters 
from suspected beds and their transfer to pure waters in the 
closed season, provided that for thirty days oysters be not 
taken from the bed so stocked. This period of purification 
seemed safe, a presumption supported by bacteriological 
studies. 

Since the typhoid scare of two years ago no charge has 
been brought against the oyster, which is now entirely re- 
stored to favor—New York Evening Sun, Oct. 20, 1926. 


POST MORTEMS IN AUSTRIA 

The Bulletin of the Wayne County (Mich.), Medical So- 
ciety quotes a news story in the Detroit News relating to the 
post mortem habit as it is alleged to prevail in Austrian hos- 
pitals. It is said: 

“The commitment of a human body to burial or 
cremation without the holding of an autopsy is com- 
pared in Vienna to the destruction or suppression of 
evidence surrounding a crime to prevent the police 

from learning the causes and motives. Medicine and 
surgery, they believe, constitute an arm of the police 
force, whose duty it is to curb disease and to protect 
society from its inroads. Destroy the evidence and 
you impede detection of the criminal. 

“The patient who was operated on for gall-stones 
and died immediately of appendicitis reveals, under 
dissection, that he was not the victim of disease, but 
of a surgical blunder. The dissectionists of Vienna 
are the auditors whose duty it is to review and exam- 
ine the results of the doctor's treatment or the sur- 
geon’s operation when death results. 

“The symptoms carefully noted on the clinical 
record taken during the patient’s treatment are com- 
pared with the doctor’s diagnosis of the case. 

“More important still, however, is the finding of 
clues which did not reveal themselves. This is science 
on a valuable trail. 
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FORWARD-LOOKING OSTEOPATHY 

The thirty-first annual convention of the American 
Osteopathic Association emphasized osteopathic funda- 
mentals and the necessity for osteopathic research. The 
completeness of osteopathy was exemplified in the diver- 
sity of ground covered by the general and sectional pro- 
vrams. It was demonstrated both to the profession and 
to the public, in the broad scope of the health examinations 
and the treatment prescribed and given. 

Dr. Ray B. Gilmour, in his presidential address, de- 
clared the A. T. Still brand of osteopathy to be successful 
and efficient, and sounded a call for opposition to old 
school domination showing itself through basic science 
laws or any other means. Dr. C. B. Atzen, Omaha, for- 
mer president, gave the keynote address on Fundamental 
Day, urging a better and fuller understanding of osteo- 
pathic principles, and their application in a complete sys- 
tem of preventive medicine. 

There were rumors of a movement to include the 
study of materia medica in the osteopathic college courses. 
The House of Delegates instructed the Board of Trustees 
to issue a statement in which it was positively declared 
that the teaching of materia medica has no place in oste- 
opathic colleges. 

THE AMERICAN OSTEOPATHIC FOUNDATION 

The American Osteopathic Foundation was organized. 

It was fitting that this should take place at Denver, for it 


Ray G. Hurrurt, D.O. 


was at the other Denver convention in 1905, that Dr. Carl 
P. McConnell, then president of the American Osteopathic 
Association, made his report on research work, and his 
recommendations which led finally to the organization of 
the A. T. Still Research Institute. Dr. R. H. Singleton, 
Cleveland, has been dreaming into reality a million dollar 
fund, raised by the osteopathic profession, to serve as a 
nucleus for larger sums to carry forward the work started 
by the institute. The objects of the Foundation, as stated 
by Dr. Singleton, are to carry on more extensive research 
into the causes of disease, particularly from a mechanical 
point of view, for the establishment of osteopathic hospi- 
tals and dispensaries (clinics) where the services of oste- 
opathic physicians may be available to the public, and to 
provide better facilities for postgraduate instruction for 
osteopathic physicians. 

The funds are to be held in trust by a well established 
bank and their expenditure directed by a committee com- 
posed of prominent layment and osteopathic physicians. 
Members of the committee are to be chosen, one by a 
prominent federal judge of the Chicago district, one by the 
chairman of the Board of the Federal Reserve Bank of the 
Chicago district, one by the A. O. A., one by the trustees 
of the Research Institute, and one by the Association of 
Osteopathic Colleges. These five are to serve for terms of 
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one, two, three, four, and five and their successors 
for straight five-year terms. 
NEW A. O. A. ACTIVITIES 

\ Bureau of Philanthropy was created to be prepared 
for effective service in case of national disaster, such as 
the recent Mississippi Valley flood. A committee on pro- 
fessional development was formed to encourage individual 
members of the profession in special study, research and 
investigation of particular subjects concerned with the 
practice of osteopathy, to the point of becoming authorities 
on those subjects. The name of the Bureau of Publicity 
and Statistics was changed to the Committee on Informa- 
tion and Statistics. 


years, 


EXAMINATIONS 

The clinic work began the middle of the previous 
week, when the convention of the American Osteopathic 
Society of Ophthalmology and Otolaryngology got unde: 
way with an all-day clinic on July 20. Patients came from 
at least as far as Idaho and Texas. The facilities of the 
Rocky Mountain Hospital made it possible for the com- 
pleteness of the osteopathic therapy to be demonstrated 
through clinics, as it cannot be done in the absence of such 
an institution. The eye, ear, nose and throat examination 
and treatment, given during those opening days, led nat- 
urally into the broader work of the main convention week. 
Three groups of experts from three osteopathic hospitals 
vave their services at hours when the convention was not 
in session, to provide thorough examinations for the doc- 
tors attending, and for others who desired general health 
examination. 


CLINICS AND ilEALTH 


This health examination for the profession was a new 
feature in national osteopathic conventions, and so was the 
related service of two groups of experts whose time was 
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given to the osteopathic adjustment of those in attend- 
ance. Naturally, the work of these groups developed 
somewhat into demonstration clinics, in addition to the 
other such clinics which the convention provided. 
PUBLIC HEALTH EDUCATION 

The ideas of service and of public health education 
were carried out on an extensive scale, not only through 
the clinics, but also through public health talks, and radio 
addresses. This was in addition to street decorations, car 
cards, window displays, and the newspaper reports which 
gave information about the convention. 

The public health talks included four well advertised 
noonday addresses which were also broadcast, the speakers 
being Mr. Joe ag Chapple, editor of the National 


—_ oe and Drs. J. Gaddis, Louisa Burns, and Lillian 
Whiting. 
Talks before smaller groups were made at church 


services and in Bible schools on Health Sunday, the day 
before the opening of the convention proper, and before 
service clubs and groups of shop and office workers during 
the week. 

Dr. Francois D’Eliscu, athletic coach at the University 
of Pennsylvania, and connected also with the P hiladelphia 
College of Osteopathy, took charge of the radio program 
This was said to be the greatest radio health program ever 
organized, with more than forty speakers utilizing all of 
the Denver stations. 


SOCIAL EVENTS AND RELAXATION 

\ maximum of relaxation was provided with a mini- 
mum of interference with professional and scientific work. 
The reception and ball took place on Monday evening 
The “Luminous Shadow,” an osteopathic pageant, was 
given Tuesday night. Fraternity, sorority and club re 
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unions held sway on Wednesday. Thursday afternoon was 
open so far as programs were concerned, and hundreds of 
delegates went through Denver’s mountain parks on a 
never-to-be-forgotten trip that could have been improved 
upon only by the provision of fairer weather. 

For a year—perhaps for several years—Colorado has 
been getting ready for this event. The state is used to 
tourists, Denver cares for many conventions, and little 
that could have been done was overlooked. 

THE MACHINERY BEHIND THE SUCCESS 

The doctors, not only in Denver, but throughout the 
state, had given freely of time and money. Under the 
general chairmanship of Dr. D. L. Clark, the local com- 
mittee had met weekly since at least as far back as Octo- 
ber, with full attendance demanded and written reports re- 
quired from the workers. 

The mechanics of handling the official organization 
and the crowd was in charge of a committee under the 
chairmanship of Dr. Jenette H. Bolles, including train re- 
ception handled by Dr. E. J. Martin, halls and furnishings, 
Dr. C. Robert Starks; parking, Dr. John Bumpus, and 
housing, Dr. John E. Ramsey. 

Another committee, under Dr. C. L. Draper, took care 
of the entertainment and related features. Dr. Draper 
planned the Thursday trip. Dr. Freda Lotz of Colorado 
Springs arranged the Monday reception and ball. Dr. 
Esther Bolles Starks looked after the Wednesday evening 
reunions. 


Dr. E. J. Willbanks saw to the big cards carried on 
the fronts of the street cars, greeting osteopathic physi- 
cians with Denver's famous mile-high smile. He also 


arranged for placing the big placards on the posts which 
held the bunting—those with name and date of conven- 
tion, the caduceus and the words: “Osteopathic Physician 
and Surgeon.” Dr. H. E. Lamb, who designed that card, 
also cooperated with Dr. H. J. Marshall, national trans- 
portation chairman. 

Another committee was headed by Dr. Ralph B. Head, 
who looked after the department of finance. In this group 
Dr. Estelle N. Parsley presided at the information desk, near 
the registration department. Dr. Martha Morrison made 
the local arrangements, paving the way for the work of 
Miss Rosemary Moser from the Central office, who was in 
charge of registration. Dr. Ralph M. Jones and his helpers 
made preparations resulting in the greatest local news- 
paper space ever given an osteopathic meeting. 

Dr. R. R. Daniels headed the committee having to do 
with health talks, clinics, hospital arrangements, and pro- 
gram publication. Dr. F. F. Woodruff was in charge of 
clinic registration. 

Besides his strenuous duties as general program chair- 
man, Dr. C. C. Reid headed a group of committees, includ- 
ing that under Dr. Daisy Walker which dealt with women’s 
organizations, and that of Dr. Philip Witt, arranging the 
golf tournament. 


COOPERATION OF LAY PEOPLE 


Non-osteopathic Denver also helped. The manage- 
ment of the Cosmopolitan hotel was good in assisting Dr. 

>. N. Clark, A. O. A. business manager, in handling ex- 
hibit space and other difficult matters. 

The convention bureau had cooperated from the be- 
ginning, and its advice on many points was invaluable. 

The Western Union Telegraph Co. gave its usual 
prompt and efficient service in getting important news to 
the papers “back home.” 

The local manager of the Ediphone Co. supplied ma- 
chines, records and service with a smile for the publicity 
rooms, and the L. C. Smith Typewriter Co. furnished type- 
writers for the same workers. 

The little publication, Denver Daily Doings, printed 
two thousand extra copies. The front cover was given 
over to a convention welcome and several pages in the 
front of the booklet were devoted to the meeting, the en- 
tire program being included. 

The cooperation of the street car company, the mer- 
chants with their windows, and the newspapers has already 
been mentioned. 

Line-a-Times were furnished the publicity workers by 
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ENTION 


the Chicago representatives of that helping 
greatly in handling copy. 
THE OTHER OSTEOPATHIC SOCIETIES 

Meetings of the related societies were as successful as 
that of the American Osteopathic Association itself. 

Activities of the Osteopathic Women’s National Asso- 
ciation were not confined to the one day of its gathering. 
The women were interested in the filming of the osteo- 
pathic pageant, “The Luminous Shadow,” a partly histori- 

cal and partly allegorical work which was given in the 
Denver Auditorium on Tuesday evening by the Commu- 
nity Players. Dr. Jenette H. Bolles, as president of the 
O. W. N. A., saw to the raising of nearly fifteen hundred 
dollars to make moving pictures of the pageant. The films 
are the property of the O. W. N. A., and are available at 
a nominal fee, to carry the story of osteopathy to the 
public. 

The American Osteopathic Society of Ophthalmology 
and Otolaryngology conducted a four-day convention as 
usual, with an abundance of clinical work. 

The American Society of Osteopathic Internists held 
an enthusiastic meeting with emphasis on thorough diag- 
nosis and on the importance of postgraduate work. 

Reports of the business conducted by the A. T. 
Research Institute are given elsewhere. 

The American College of Osteopathic Surgeons de- 
voted most of its time to clinical demonstrations. 

The Society of Divisional Secretaries laid plans for 
more efficient cooperation among themselves and with the 
Central office. 

The Associated Osteopathic Examining Boards formed 
a committee to plan for a national osteopathic examining 
board and for a publication for its members. 

The American Osteopathic Radiologists 
was organized. 

The American Osteopathic Society of Proctologists 
conducted clinics, held a round table Saturday morning 
and had a place on the regular program that day. This 
society, organized last November at Mineral Wells, Texas, 
now has thirty-seven members. 

Lists of officers of the A. O. A. 
zations will be found on page 34. 


company, 


Still 


Society of 


and affiliated organi- 


GROSS RESEARCH 
Dr. John A. MacDonald, Boston, Mass., sends us a 
copy of an interesting document recently signed by four 
leaders in the profession. It reads: 

In the interest of gross research looking toward 
furnishing material for final osteopathic research, the 
undersigned observers will at this time witness the 
demonstration of a theory set forth by A. F. Mc- 
Williams, of Boston, Massachusetts, to the effect that 
a change of function and alignment takes place in 
remote parts of the body, following adjustment of 
lesions in the cervico-dorsal area, i. e., 7th cervical 
to 3rd dorsal and upper 4 ribs. 

Drs. Charles Hazzard, Chester H. Morris, Joseph 
H. Sullivan and Ernest R. Proctor, the four observers, 
signed “yes” to the above. 
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Colleges 


Dr. Warren Wood Custis just writes that he has 
three student recruits for our colleges and will send us 
an article for The Forum along this line. 


THE DES MOINES STILL COLLEGE OF 
OSTEOPATHY 


When the students return to the Des Moines Still 
College of Osteopathy this fall they will find themselves 
in an entirely new environment. The removal of the 
school to a new building has been a big event, and witb 
it other changes have naturally been necessary. Im- 
provements have been made in every department and 
everything will be ready for the big new freshman class, 
together with the regulars. Our correspondence points 
to a bigger school than ever before. Many of the older 
students who have had to drop out on account of lack 
of funds are signifying their intention of returning in 
September. 

The departments of Eye, Ear, Nose and Throat, 
Chemistry and Laboratory Diagnosis, have been strength- 
ened and we are proud to announce the addition of Drs. 
H. J. Marshall and W. J. Nowlin, together with Pro- 
fessors I. C. Gordon and C. I. Groff, who will each work 
in his own specialty department. 

About twenty seniors have remained in the city dur- 
ing the summer and have been much busier than usual 
with the clinic. Several field doctors have attended the 
clinics offered both at the hospital and the school and 
have been highly gratified with the work in each. 

Still College, with a new home, takes a new lease of 
life and will be ready when the bell rings the morning 
of September 8, with better equipment to better educate 
the coming osteopath. H. V. H. 


KIRKSVILLE COLLEGE OF OSTEOPATHY AND 
SURGERY 
THE NEW DEAN TAKES OFFICE 

Dean H. G. Swanson, whose appointment to the posi- 
tion of dean of the Kirksville College of Osteopathy and 
Surgery was made some time ago, has assumed his duties. 
He has been dean of the Kirksville State Teachers Col- 
lege for several years, concluding his services with that 
institution at the close of the summer quarter. Dean 
Swanson brings with him a vast amount of practical ex- 
perience in the teaching profession, which will be of 
utmost value in directing the affairs of K. C. O. S. He 
has a very pleasing personality, is a splendid public 
speaker and is popular with the students of both Kirks- 
ville schools. 

FOOTBALL PRACTICE STARTS EARLY 

In order to be prepared for the first game of the 
season, Dr. G. H. Meyers called the football squad to 
report for practice on August 29. More than fifty candi- 
dates for the team were expected to report on that date, 
including a large number of freshmen. The matricula- 
tion of freshmen includes an unusually large number of 
men who have signified their intention of trying out for 
the team, and Dr. Meyers will have plenty of material 
to draw from. He expects to spring a surprise on Haskell 
Indians when they meet the Rams on October 1 at Law- 
rence, Kan. 

DR. FRED E. JOHNSON JOINS K. C. O. S. FACULTY 

Dr. George M. Laughlin, president of the K. C. O. S., 
has announced the appointment of Dr. Fred E. Johnson, 
of Colorado Springs, Colo., to a position on the faculty. 
Dr. Johnson will teach osteopathic practice and be a 
member of the clinic staff. 

Dr. Johnson graduated from the K. C. O. S. in 1921 
and has been located in Colorado for the past six years. 
He has been a very successful practitioner and has at- 
tained considerable prominence in the profession. For 
the past two years, Dr. Johnson has been president of 
the Colorado Osteopathic Association and this year he 
was a member of the House of Delegates of the A. O. A, 
Dr. Johnson’s experience in the field and his ability as 
a speaker makes him a valuable addition to the K. C. O. S. 


faculty. 
m, E. hi. 
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ANOTHER THANK YOU 

To the Philadelphia College, the A. O. A. Convention 
in Denver may well feel special gratitude for its generous 
thoughtfulness in arranging to give this» gathering the 
benefit of the skilled services of Dr. D’Eliscu, one of its 
faculty—an enthusiastic worker, who is vice president of 
the Amateur Athletic Association of the country, and a 
well known official radio announcer. Those nearly fifty 
radio talks—no one will know how many nor how far 
they reached. 


A CAUTION TO THE COSTIVE 

“If we except England, there is no other land in which 
chronic costiveness is so prevalent as it is here; and it is 
equally true that in no other land do people so frequently 
resort to the indiscriminate and senseless use of medicine 
in order to move the bowels.” 

So writes S. 
Intestinal Stasis.” 


G. Gant in his book “Obstipation and 


Many other investigators and medical writers have 
drawn attention to the increasing prevalence of constipa- 
tion and the harmful effects which follow the routine use 
of cathartics and purgatives. 

The unfortunate fact to be considered is that cathar- 
tics actually tend to produce or intensify the very condi- 
tion they are expected to treat. 

3ernard Fantus points out that cathartics produce 
constipation in several ways: “Excessive evacuation does 
not leave enough residue to excite bowel movement the 
next day. The patient believing, or instructed, that he 
ought to have a daily bowel movement repeats the dose; 
and he is well started on the way to a drug habit. For 
now, fatigue of the musculature from overstimulation, or 
muscular spasm from abnormal irritability of the mucosa, 
due to excessive irritation, are likely to assert themselves, 
leading to the necessity of progressive increase in dosage 
and potency of the drug.” 

The only rational and effective treatment of constipation 
—whether it be of the spastic or atonic variety—is obvi- 
ously a reéducation of the bowel to normal, regular move- 
ment. In a word, restoring habit time of movement. 

We are all creatures of habit and in the matter of 
defecation Nature tends to function in a regular routine 
fashion. If, in addition to an appropriate dietary regimen 
and exercise, we can induce our patients to make a daily 
practice of going to stool at a fixed time, say, immediately 
after breakfast, we will, in the majority of cases, succeed 
in bringing about a successful and lasting result in a truly 
rational manner ; 

The treatment will vary according to the type of con- 
stipation with which we are confronted. Thus the atonic 
or sluggish variety calls for a bulky diet which must in- 
clude a sufficiency of indigestible fiber and other bulk- 
giving foods. 

In the spastic variety the patient should receive an 
abundance of bland, soft, non-irritating foods and should 
be induced to relax and avoid as far as possible such 
factors as worry, excitement, overwork, overstrain, which 
tend to affect his already overwrought nervous system. 

In the early stages of treatment, both in atonic and 
spastic constipation, we can materially shorten the period 
of reéducation of the bowel and aid toward an easier and 
freer movement by softening the hard-packed stool of the 
chronic case by means of oil “lubrication.” 

The term “lubrication” in this instance is open to 
misconstruction. It is, of course, absurd to think of lubri- 
cating twenty-five feet of intestinal tract with a table- 
spoonful of oil. Just try to lubricate the mouth—the 
muosa is just the same. 

What is desired is an agent which will permeate and 
mix intimately with the fecal content and produce a moist 
fecal mass from within. Plain mineral oil has been tried 
for this purpose but, unfortunately, it possesses certain 
objectionable features. 

It appears to be inert, if taken on an empty ali- 
mentary tract. It drops through into the colon and then 
into the rectum, fails to permeate the feces and “lubri- 
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cate” thoroughly, and leaks, sometimes without the pa- 
tient being aware of it. 

To prove effective as a “lubricant,” therefore, the 
plain oil should really be taken immediately after meals, 
but here arises a further objection, for, when taken at 
such a time, it tends to coat the food with a film of oil 
and in that way retard the digestive processes. 

Fortunately, it is now possible to make use of all 
the advantages of plain mineral oil without any of the 
above disadvantages. 

In petrolagar, petrolatum is exhibited in an emulsified 
state by incorporation with the indigestible emulsifying 
agent, agar-agar. The particles of agar act as little 
sponges, carrying the split-up oil globules into the sub- 
stance of the feces. 

Petrolagar can be taken on an empty alimentary tract 
and yet prove effective, or it can be taken immediately 
after food without untoward digestive effects. 

Taken on an empty tract, the gastric juices do not 
attack it. It is broken down in the intestines and sepa- 
rated, the oil permeating the feces intimately and pro- 
ducing a a soft, easily moved mass, as can be readily veri- 
fied by an examination of the stools following the use of 
petrolagar. 

No ill-effects follow the administration of petrolagar 
after food, although this is not a convenient method of 
using. It is interesting to note at this point it has been 
administered in a mixture with milk or water without 
untoward results. 

Petrolagar emulsion does not look like an oil, does 
not taste like an oil. It has been described as having a 
creamy, pleasant taste, which is entirely free from ob- 
jectionable oiliness. 
—-Advertiscment. 


State and Divisional News 


OSTEOPATHIC CONVENTIONS 


Announcements 
Kansas State Convention, Topeka, October 5, 6. 
Missouri State Convention, St. Joseph, October 20-22. 
New York State Convention, Schenectady, Octo- 
ber 28-30. 





CALIFORNIA 


State Convention 

Officers were elected at the twenty-sixth annual con- 
vention held in San Francisco, July 18 to 21, as follows: 
Dr. Edward T. Abbott of Los Angeles, president; Dr. 
A. T. Seymour of Stockton, vice president; Dr. C. B. 
Rowlingson of Los Angeles, secretary; Dr. J. P. Snare of 
Modesto, Dr. Evangeline Percival of Los Angeles, Dr. 
F. O. Edwards of San Jose, Dr. Errol King of Riv erside 
and Dr. Pearl Oliphant of Santa Cruz, trustees. 

The next convention will be held at Riverside. 
Long Beach Osteopathic Association 
Rathmyre of Philadelphia addressed the local 
on August 4. 


De: 5. 
society on the subject of “Technic” 
San Diego Osteopathic Association 

Dr. J. Rathmyre of Philadelphia addressed the local 
society on the subject of “Technic” on August 5. 


COLORADO 


State Convention 
At the business meeting of the Colorado Osteopathic 


Association, held July 30, the following officers were 
elected: president, Dr. W. R. Benson of Longmont; vice- 
president, Dr. M. Freda Lotz of Colorado Springs; secre- 


tary-treasurer, Dr. R. B. Head of Denver; trustee, Dr. 


P. D. Schoonmaker of Colorado Springs. 

A special vote of thanks was tendered to Dr. Jenette 
H. Bolles for her work in presenting the pageant and 
the filming. 


Dr. Martha Morrison, Secretary pro tem. 


AND DIVISIONAL NEWS 
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Northern Colorado Osteopathic Association 
A meeting was held in Boulder, July 19, with Dr. 
Charles E. Still of Kirksville, Mo., as the guest of honor. 
Colorado Springs Osteopathic Association 
A special meeting of the local society was held on 
July 13, addressed by Dr. Charles E. Still of Kirks- 
ville, Mo. 
ILLINOIS 


A district meeting was held in Kewanee on June 23. 


Dr. W. I. Longpree of Kankakee, lectured and demon- 
strated clinics on nervous and mental diseases. 
KANSAS 
The Arkansas Valley Society meeting was held at 


Kinsley, June 30, with addresses by Drs. C. J. Rounds of 


Great Bend and T. B. Powell of Larned. 


Topeka Osteopathic Association 


Dr. R. H. Smith of Indianapolis, Ind., spoke on “Focal 
Infection” on August 5. 
MICHIGAN 
Central Michigan 
The Central Michigan Society held its yearly get- 


together and picnic at Battle Creek, the middle of June. 
MISSOURI 


Southwest Missouri Osteopathic Association 
The meeting on July 13 was held in 
of Joplin, as reported last month. 


NEBRASKA 


Lancaster County Osteopathic Association 
A luncheon was held at the Lincoln Hotel, August 10, 
with sixteen members present. Reports of the state and 
national convention were given by Dr. Mary JoDon. 


SOUTH DAKOTA 

The following officers were elected at the twenty- 
third annual meeting of the South Dakota Association, 
held in Parker, August 4 and 5: Dr. J. G. Follett of 
Watertown, re-elected president; Dr. H. F. Ludwig of 
Parker, vice president; Dr. B. M. Lewis of Pierre, re- 
elected secretary and treasurer; Dr. T. D. Bowman of 
Yankton was elected trustee for three years and Dr. 
Thompson was elected trustee for two years; Dr. H. F. 
Ludwig of Parker was recommended for the state board 
of examiners. 


Aurora instead 


The next convention will be held at Sioux Falls. 


OSTEOPATHY IN INDIA 


Dean Raymond, of the 
athy, writes to the Central office: 
letter from Mr. J. C. Basak, manager in charge of the 
Jnan-Bhandar Museum, Dayal Bagh Post Office, Agra, 
India, asking for our catalog and other printed matter 
about osteopathy, to be placed in the museum of which 
he is manager. I am sending him our catalog, etc., and 


Chicago College of Osteop- 
“We have received a 


copies of “A Simple Explanation of Osteopathy,” by Dr. 
C. Hazzard; “An Explanation of Osteopathy,” as stated 


by the London Times; and a few other pamphlets—every- 
thing, in fact, which we have. I have also asked Dr. 
George V. Webster if he could send him one of his books, 
and he says he will send a leather bound copy of “Con- 
cerning Osteopathy.” 

“T am writing to you to ask if you would feel jus- 
tified in sending to Mr. Basak a few copies of the Osteo- 
pathic Magazine and perhaps also a few copies of the 
Journal A. O. A., and any pamphlets or leaflets which you 
feel you can spare. His museum is an educational mu- 
seum, and I judge it will be worth while to supply it with 
osteopathic literature.” 

A good selection of A. O. A. periodicals and pam- 
phlets, also some leading osteopathic books, were sent to 
Mr. Basak. 
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DIOXOGEN 


Have you ever used Dioxogen? 


Dioxogen is an unusually pure and stable peroxide of 
hydrogen, purer and higher in quality than prescribed by the 
U.S. P. By actual analysis Dioxogen contains less than a fourth 
the solid residue, less than a third the free acid, and is twenty-five 
per cent stronger than the official standard. 


The true therapeutic value of hydrogen peroxide is only 
realized in very pure solutions and is very closely approached in 
Dioxogen. 


A sample will gladly be sent on request. 


The Oakland Chemical Co. 


59 Fourth Avenue New York, N. Y. 














A Modern Definition of Service 
As Related to DeVilbiss Atomizers 


So long as a DeVilbiss atomizer remains in use, we continue to feel 
responsible for the satisfaction it gives our customers. 

It is our aim that it shall render perfect, and so far as is humanly pos- 
sible, uninterrupted service. 

To this end, each process of manufacture proceeds with meticulous care 
and under the most rigid inspection. 

The final product is delivered with our unqualified guaranty during the 
life of the atomizer. 








No. 15 
DeVilbiss Atomizer 
A very popular number for patients’ use. 
Sprays either oil or aqueous solutions. 


THE DEVILBISS COMPANY 


TOLEDO, OHIO 


Makers of all types of Medicinal Atomizers 
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Quantity GROUP I i $2.00 per 100—$15.00 per 1,000 


$ .50 per 100—$4.00 per 1,000 —" : 
Habit in Suffering. Osteopathy’s Victory in the Flu-Pneu- 
Rubbing 
The Innominate Bones. Osteopathy in Winter’s Ills. 
Danger or Safety? ; 
Your Body a Chemical Factory. Winter and the Doctor. 
GROUP II A. T. Still, Scientist and Reformer. 
$ .75 per 100—$6.00 per 1,000 Osteopathy in the Infectious Diseases. 
Disease Caused by Mechanical Pres- : . 
sure. Osteopathy Helps Rejected Risks Get 
Building Up Weak Throats. Life Insurance. 
Brain Diseases from Birth Injuries. Beating Time — How Osteopathy 
Osteopathy for Automobile Accident H 
Cases. elps to Keep You Young. 
_—s Art and Then Some in Ob. What Is Wrong With Your Back? 
stetrics. 
The Discovery of Osteopathy. Tuning In With Nature—A Radio 
The Acid Test Applied to Doctors Broadcast. 
Emancipated Woman. A Man Is as Old as His Spine. 


Obscure Cases. ' 
No Substitute for Osteopathy. The Pitcher Who Came Back. 
Hay Fever. The Outsider. 


GROUP III Making Little Bodies Whole. 


$1.00 per 100—$5.00 per 1,000 A Builder of Men. 

A Word to Former Patients. The Great Silence—A Message to the 
What Is Chiropractic? Deaf 
Where Chiropractors Are Made. ; 
Chiropractic Kleptomania. 
Why Drug Theory Is Moribund. Osteopathy for Children. 
The Story of the Spine. io to Bot Weather, 
Doctor Still versus B. J. Palmer. Osteopathy in Hot Weather 
Infantile Paralysis. ; Total 
Osteopathic Procedure in the Chronic 

and Acute Cases. 


GROUP IV 


$1.50 per 100—$12.00 per 1,000 
Taking the Count at Thirty-Six. 


An Explanation of Osteopathy. 

Why the Spine Is the Basis of Health. SUMMER SPECI ALS 

Osteopathic Aid in Pregnancy. 

Osteopathy in Obstetrics. —— oa. APPLIED ANATOMY— 
3.50, now $2. 


A Short History of Osteopathy. _ 
The Drugless Method of Treating LAUGHLIN’S OSTEOPATHIC ANATOMY 


Disease. 
A Survey of Chiropractic. HENRY’S SEX HYGIENE—$3.00, with 
forte ~ ~~ Osteopathy Laughlin's Anatomy for $6.00 
Eessesatie « Congas — | LANE’S A. T. STILL, FOUNDER OF 

OSTEOPATHY—$3.00, now $1.5 
Total Tota ASHMORE’S OSTEOPATHIC 
; MECHANICS—$3.50, now $2.50 
Closing out these books. Order now. 
Envelopes Not Included. Send check with order. 
These leaflets fit ordinary stationery envelopes. 





monia Epidemic. 


Pelvic Lesions. 
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AUTHOR TITLE 
Allen, Forrest C., 


Ashmore, Edythe, D.O.—Osteopathic Mechan- 


Bates, W. H., M.D.—Perfect Sight Without 
Glasses 
Booth, E. R., D.O.—History of Osteopathy, 
Cloth, $7.00; Half Morocco 
Carque, Otto—Rational Diet. 
Natural Foods. 360 pp 
The Key to Rational Dietetics. 
Curry and Comstock—Osteopathy in Abstract.. 
Deason, J., D.O.—Nature’s Silent Call 
Feidler, Francis J., D.O—The Household 
Osteopath 
Forbes, H. W., D.O.—Notes on Technic 
Gour, Andrew A., D.O.—Therapeutics of Ac- 
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Halladay, H. Virgil, D.O.—Applied Anatomy 
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Huhner, Max, M.D.—Disorders of the Sexual 
Function 
Lane, Dorothy E., $.B.—Nutrition and Specific 
Therapy 
Lane, Michael A., M.S.—A. T. Still, 
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Laughlin E. H., D.O.—Practice of Octecgathy 
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Richardson, R. A., D.O.—Strong Healthy Eyes 
I I sais eccietis Sk cornea cniabines tec 

Still, Andrew Taylor—Autobiography, with 
History of the Discovery and Development 
of the Science of Osteopathy, etc 
Osteopathy, Research and Practice 
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Tasker, Dain L., D.O.—Principles and Practice 
of Osteopathy 

Tucker, E. E., D.O.—Osteopathic Technic 

Webster, George V., D.O.—Concerning Osteo- 
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Artificial Limb makers in this country, who 
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intend the construction of every appliance. 


We guarantee a perfect fit and 
zeus perfect satisfaction on every order. 
==, Huston’s guarantee protects you ab- 
ro solutely against loss. 


Special 
Large Folder Free 


Describe the case. We will quote 
2 lowest price on the right appliance. 
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HUSTON BROS. CO. 
Atlas-Osteo Building, Chicago, Ill. 
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Books must follow sciences and not sciences books. 


—Francis Bacon 


Although obviously the work of a 
mind well read in scientific litera- 
ture, this fine book measures up to 
Bacon’s practical standard because 
it was not distilled from a library 


but born of earnest experiment. 





Indispensable to the osteopathic physician 





A. T. STILL, FOUNDER OF OSTEOPATHY 
by 
Michael A. Lane 
$1.50 SPECIAL BARGAIN OFFER FOR A LIMITED TIME 


ccs 











CONTENTS 


A. T. STILL AS A MEDICAL OSTEOPATHY IN THE GROUP 
THINKER OF SO-CALLED “RHEUMAT- 
A. T. STILL, SCIENTIST AND RB- IC” DISEASES 
FORMER HOW THE HUMAN BODY IS 
DOCTOR STILL AS A THERA.- OPERATED 
PEUTIST “THE BLOOD IS THE LIFE” AND 
OSTEOPATHY IN THE _ INFEC. HOW OSTEOPATHY KEEPS 
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OSTEOPATHY IN THE INFLAM- BODY CHEMISTRY, GERMS AND 
MATORY DISEASES OSTEOPATHY 
OSTEOPATHY POTENT WHERE SERUMS AND VACCINES FAIL 





This book should be in every public 
library. Its attractive style and live 
interest will ensure a wide reading. 


Give your local library a copy. 


American Osteopathic Association, 844 Rush Street, Chicago 
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SHOULD. 
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EMPLOYS NATURE’S IMMUTABLE LAW 
OF GRAVITY INSURING ACCURACY 
The unfailing reliability of gravitation method 
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spill; no air-pockets. The variation of other instruments 9 
tenpeasibte. “ Send $2.00 for a year’s 


Dr.Janeway, Johns Hopkins, Recommends It Subscription 
Rockefeller Institute, Mayo Clinic, Yale and Harvard Medical Schools 
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This hits the bull's eye of parental interest, 
for it deals helpfully with the health of 
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Thompson, L. D., from St. Louis, 
Mo., to 306 Woods Block, Mani- 
towoc, Wis. 

Tiffany, E. W., from Syracuse, N. Y., 
to 209 E. State St., Ithaca, N. Y. 
Toler, R. V., from Kirksville, Mo., to 
115% Broadway, Shawnee, Okla. 
Vollbrecht, William J., from Muscatel 
Ave., to R. No. 1, Box 485-88, San 

Gabriel, Calif. 

Wentworth, Lillian P., from 383 
Spreckles Bldg., to 2440 Third St., 
San Diego, Calif. 
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Akron—Keith Theatre Bldg., 50 8S. High 
Albany—65 Columbia St. (No. Pearl) 
Allentown—955 Hamilton 8t. 
Asbury Park—R. Bowne 
Atlanta—126 Peachtree Arcade 
Atlantic City—924 Pacific Ave. 
Baltimore—316 N. Charles 8t. 
Birmingham—319 N. 20th 
Bridgeport—1025 Main St. (2nd floor) 
Brooklyn—14 Hanover Pl. (at Fulton St.) 
a jury & Clarendon Sts.; also 
ra Chandler Shop, 50 Temple Place 
Buftalo—641 Main 8t., above Chippewa 
Charlotte—226 N. Tryon St. 
ae N. State St.; 1050 Leland 
; 6410 Cottage Grove Ave. 
Cincinnati othe McAlpin Co. 
Cleveland—1705 Euclid Ave. 
Columbus, 0.—104 E. Broad (at 3rd) 
Dallas—Medical Arts Bldg., 1717 Pacific 
Denver—1610 Champa St. 
Des Moines—W. L. White Shoe Co. 
Detroit--2038 Park Ave., = Elizabeth 
Duluth—107 W. Ist st.3 or. . Ist Ave. W. 
Elizabeth—258 N. Broad St. 
Evanston—1627 Sherman Ave. (opp. P.O.) 
Evansville—310 8. 3rd St. (nr. Main) 
Hamilton, Ont.—8 | 8t. N. 
Harrisburg—217 N. pS. 
Hartford—Church at bull 8 
Houston—205 Gulf Bids. ( (Take Elevator) 
Indianapolis—L, 8. Ayres & Co. 
Jacksonville, Fla.—24 Hogan 8t. 
Jersey City—Bennett’s, 411 Central 
Kansas City, Mo.—300 Altman Bldg. 
Knoxville—Spence Shoe Co., 415 Gay St. 
Lawrence, Mass.—Geo. Lord & Son 
Lincoln-—Mayer Bros. Co. 
Little Rock—117 W. y (nr. Main) 
Long Beach—536 Pine Ave. 
los Angeles ~728 8. Hill St., 3rd fir. 
Louisville—Boston Shoe Co., 417 4th Av. 
Memphis—28 N. 2nd St. 
Miami—18 McAllister Arcade. or, Flagler 
Milwaukee—436 Milwaukee St. 
Minneapolis—25 Eighth St. South 
Montreal, Can.—1414 Stanley St. 
Mt. Vernon, N. Y.—French Boot Shop 
Nashville—J. A. Meadors & Sons 
Newark—895-897 Broad St. (2nd floor) 
New Haven—190 Orange St., or. Court 
New Orleans—109 Baronne St. (Canal) 
New York—14 W. 40th St. (Library) 
Oakland—516 15th 8t. {Opp. City Hall) 
Omaha—1708 Howard 8 
Ottawa, Can.—241 Slater St. (at Bank) 
Pasadena—424 E. Colorado St. 
Passaic—4 Lexington Ave. 
Paterson—18 Hamilton St. 
Peoria—105 8. Jefferson Ave. 
Philadelphia—1932 Chestnut St. 
Pittsburgh—2nd floor, Jenkins Arcade 
Portland, Ore.—322 Washington 8t. 
Poughkeepsie—Louis Schonberger 
Providence—The Boston Store 
Reading—Common Sense, 29 8. 5th Bt. 
Rochester—17 Gibbs St. (nr. East) 
Sacramento—1012 - 2 
Rt. Joseph—216 N. 7th 8t. 
St. Louis—516 A% Bldg. (Opp. P. 0.) 
St. Paul—43 E. 5th (at Cedar) 
Salt Lake City—Walker Bros. Co. 
San Diego—the Marston Uo. 
San | emer 2 Stockton 8t. 
San Jose—37 W. San Fernando St. 
Seattle—Baxter & Baxter, 1406 2nd Ave. 
Sioux ae hy Pelletier Co. 


Tacoma—750 St. Helen’s Ave. 
Toledo—La Salle & Koch Co. 
Torcnto—7 Queen St. E. (at Tena») 
Trenton—H. M. Voorhees & Bro 
Trov—35 Third St. (2nd floor) 
Tulsa—The Lion Shoe Store 
Utica—28 Blandina St., Cor. Union 
Washington—1319 F Street, N. W. 
Worcester—-J. ©. MacInnes Co. 
Yonkers—L. Klein, 22 Main St. 
Youngstown—B. McManus Co. 


Write for Names of Agencies 
in Other Cities 





Let More People Know 
of Your Foot Treatments 


HE real need of competent 

foot treatment and of cor- 
rectly designed, properly fitted 
footwear is indicated by the large 
percentage of the public bothered 
by foot troubles. 


To assist in directing public at- 
tention to osteopathic work in 
this field, we have prepared a 
four-page folder setting forth the 
osteopathic viewpoint on the sub- 
ject of foot correction and care. 
The folder incidentally calls at- 
tention to the help afforded by 
the 


antilever 
Shoe 


(For Men, Women and Children) 


This well designed and finely 
made shoe aids osteopathic foot 
correction and is prescribed by 
many osteopathic physicians. 


We will be pleased to send you 
samples of the folder. Then if 
you consider it suitable and help- 
ful, we will have two to five hun- 
dred imprinted and sent you 
without charge for mailing to 
your list. 


Please write as soon as con- 
venient, or use coupon below. 


—_——_—— oe ee eee ee ee ee ee ee ee ee 


CANTILEVER CORPORATION 
410 Willoughby Ave., Brooklyn, N. Y. 

Please send folders, “What- 
ever Osteopathic Method.” Imprint 
them as below (unless only samples 
are wanted now). 
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ARKANSAS CALIFORNIA 








DR. T. J. Janae Offices 301-315 Black Bldg., Los Angeles 


GENERAL DEPT. .......c.cccccccccccevece (Diagnostic Only) 


DR. CLAUDE J. HAMMOND 
OPHTHALMOLOGY DEPT. cccccccccccccece a Finger’ , = “Vaouum” (0 


Suite 400 *, 
OPTOMETRY DEPT. .....ccccccccccccccecs Retractio ion and — Correctien 


i Fitting and Supplying 
Arkansas National Bank Bldg. rn ¥ pert. De keeemeanenaaeeennt (nein Egulibiam aut _ ‘inn 

: i A «++ (Finger n - = uto-aspiration, nf 

Hot Springs, Ark. LARYNGOLOGY DEPT.  cineleding Suspension Gr ) 
. -++(Diagnostic Only) 
Special Attention to GY DEPT. at te = and Radium) 
(Tissue—Blood KB Chemistry) 

Referred Cases (Boothby-Tisset and Krogh-Haldane-Sanborn) 
Every Technician 


) Eye Treat t 











Note announcement of new methods for Eye —,,: _ certain Errors of Refraction. 
an Expe 
ALL CASES REFERRED BACK, WITH REPORT, TO OSTEOPATH REFERRING CASE 




















CALIFORNIA 





FRANK CHATFIELD FARMER 
D. O. 
OSTEOPATHY 
Gastro-Intestinal Clinic; Diagnosis and 
Referred cases a specialty 


X-ray Laboratory, Clinical Laboratory, 


Hospital Facilities 


1008 West Sixth St., Los Angeles, Calif. 








DR. RALPH E. WALDO 
DR. MARGARET J. WALDO 
DR. JOHN B. WEEKS, Asst. 


133 Geary Street 
Phone Sutter 999 Whitney Bidg. 
San Francisco, Calif. 








C. J. Gapnis, D.O. 


General Practice 


Hvcu PEntanp, D.O. 
Consultation 
Diagnosis and Surgery 
Epcar S. Comstock, D.O. 
Nutritional Consultant 
First National Bldg. 
OAKLAND, CALIF. 








DR. CECIL C. CURTIS 


Careful Physical and Laboratory 
Examinations 


REFERRED PATIENTS GIVEN PROMPT AND 
THOROUGH TREATMENTS 


806 S. New Hampshire Ave., 
LOS ANGELES, CALIF. 


Phones: Dunkirk 9296; Trinity 9981 











PROFESSIONAL 
CARDS 


$4 Per Insertion 





White, Mary Raffenberg, from Ev- 
erett, Wash., to 2519 Commercial 
Ave., Anacortes, Wash. 

Wieland, C. J., from 6117 Easton, to 
6104A Easton, St. Louis, Mo. 

Wilson, Thomas L., from Mason City, 
lowa, to Box 433, Stanton, Neb. 

Worthey, F. E., from Jerseyville, IIl., 
to Box 145, Bolivar, Mo. 


APPLICANTS FOR MEMBER- 
SHIP 
California 
Kaucher, Elva E. George, 568 N. 
Windsor Ave., Hollywood. 
George, Lizabeth de Laittre, 515 
Markwell Bldg., Los Angeles. 
Hatfield, J. Gordon, 3200 W. 6th St., 
Los Angeles. 
Saunders, Esther E., 495 
Ave., Los Angeles. 
Olewiler, Hester T., 301 Moore Bldg., 
Santa Ana. 
Sublette, Z. 
Diego 


Hartford 


B., 246 Cedar St., San 


Colorado 


Gibbon, Helen, 1627 Spruce St., 
Soulder. 

McNay, O., Coalmont. 
Schoonmaker, P. D., 404 
Bldg., Colorado Springs. 

Sparling Amelia E., 
Springs. 
Miller, Anna 

Delta. 


Bennett 
Colorado 


3eslin, 452 Grand St., 


CANADA 





THE MONTREAL 
OSTEOPATHIC GROUP 


616 Medical Arts Building 


Dr. HarrYETTE S. EVANS 


General Practice and Ear, 
Nose and Throat 


Dr. E. O. MILLay 
Diagnosis and Industrial Health 


Dr. W. P. CurrRIE 
General Practice and Clinical 
Laboratory 
Dr. L. C. LEMIEUX 


General Practice and Basal 
Metabolism 











Bartlett, Milton F., 209 Broadway 
Nat’l Bank Bldg., Denver. 

Bumpus, Clyde W., 626 Empire Bldg., 
Denver. 

Honska, H. H., 518 
Denver. 

James, Garfield I., 
Denver. 

Morris, James I., 308 
Denver. 


Empire Bldg., 
428 Empire Bldg., 


Barth Bldg., 


COLORADO 





DR. RALPH M. JONES 
General Diagnosis 
DR. HARRY M. IRELAND 
Eye, Ear, Nose and Throat 
DR. HOWARD E. LAMB 
Surgery 


Suite 320, Empire Bldg. 


THE DENVER CLINICAL GROUP 


“An Organization for Service” 


DR. CHARLES L. DRAPER 
Obstetrics and Pediatrics 
DR. J. EUGENE RAMSEY 
Orificial Surgery and Gynecology 
DR. PHILIP A. WITT 
Anesthetics and X-Ray 


DR. ROBERT C. BOYD 
Dental Surgeon 


COMPLETE LABORATORY FACILITIES 
Members of Staff, Rocky Mountain Hospital 


Denver, Colorado 








DR. EMMA ADAMSON 
Osteopathy and Colonic Therapy 


DR. F. I, FURRY 
Orificial Surgery and Physiotherapy 


DR. A. C. DEWSBURY 
Dental Surgery 


1550 Lincoln Street 





THE ROCKY MOUNTAIN CLINICAL GROUP 
DR. R. R. DANIELS 


Diagnosis 


DE..C. C. REID 
Eye, Ear, Nose, Throat 


DR. L. F. REYNOLDS 


Osteopathic Physician 


DR. L. GLENN CODY 
Dental Surgery 


MEMBERS OF STAFF, ROCKY MOUNTAIN HOSPITAL 
DENVER, COLO. 


Clinical Bldg. 
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ESTES PARK, COLORADO 
Dr. Herbert Edmond Peckham 


25 years’ experience 
Member American Osteopathic Association 
and State Societies 
Estes Park Village—Opposite Presbyterian 
Church 


June 1 to October 1 


Winter months in San Antonio, Texas. 


Estes Park is an ideal place for Osteopathic 
cases, 





WASHINGTON, D. C. 





DR. CHESTER D. SWOPE 
Osteopathic Physician 


The Farragut Apts. 
Washington, D. C. 





FLORIDA 





DR. C. E. DOVE 
Osteopathic Physician 
General Practice 


Guaranty Building 
West Palm Beach, Fila. 








DR. RAY C. WUNDERLICH 
Osteopathic Physician 
General Practice 
405-406 Hall Bldg. 


St. Petersburg, Fla. 





ILLINOIS 





DR. GEO. H. CARPENTER 
Heart 


27 East Monroe Street 
Chicago 








Dr. A. F. Rose 
Osteopathic Physician 
2010 Milwaukee Ave. 


Corner of Armitage Ave. 
Room 8-9-10 
Sundays by Appointment 
Residence Calls 
Phone Armitage 3610 
Hours 9 A. M. to 9 P. M. 
CHICAGO 


WRITING 


Walker, J. F., 221 Empire Bidg., Den- 
ver. 

Clark, Jennie I., 311 Edward St., Fort 
Collins. 

Hunter, Mary G., Grand Junction. 


Keen, J. L., Greeley. 

Lemarr, Grace Hull, 420 Lincoln, 
Loveland. 

Knight, J. R., 205 Thatcher Bldg., 


Pueblo. 


Wren, Rodney, 415 Colorado Bldg., 

Pueblo. 
Connecticut 

Willcox, W. A., 127 Grove St., Water- 

bury. 
Florida 

Waller, Elizabeth J., Simpson Bldg., 
Mt. Dora. 

Herst, S. J., 602 First Nat'l Bank 


Bldg., St. Petersburg. 
Georgia 
Irving D., 610 Albany Ex- 
3ank Bldg., Albany. 
Idaho 
Warner, W. S., Salisbury Bldg., Idaho 
Falls. 


Ewart, 
change 


Illinois 
Burroughs, Donald D., 
Ave., Chicago. 
Indiana 
Noel, Thomas G., Fortville. 
Hall, John D., 208 Keller Bldg., Ken- 
dallville. 


5465 Everett 


Iowa 
Wheeler, Charles L., 
Centerville 
Wheeler, Ethel I., Howell Bldg., 
terville. 
Campbell, F. D., 3134 S. W. 9th St., 
Des Moines. 
Kansas 
Hook, Henry C., 101 
Hutchinson. 
3otkin, P. O., Graves Bldg., Meade. 
Orr, Viola, 621% Main St., Newton. 
Massachusetts 
Pratt, E. A., 4 Batavia St., Boston. 
Minnesota 
Ida J., 47 


Howell Bldc., 


Cen- 


Fifth St., E., 


Ninth St. 


Shepherdson, 

Minneapolis. 

Missouri 

Collins, H. E., Farmers Bank Bldg., 
3utler. 


Cooter, W. V., 5th and Lewis Sts., 
Canton. 
Downing, R. H., First Nat’l Bank 


Bldg., Carthage. 
Cannon, S. T., 203 First Nat’l 
Bldg., Dexter. 
McPheeters, W. P., Kansas City. 
Rawson, Ponzi, Laughlin Hospital, 
Kirksville. 
Bean, E. P., 


Bank 


3ank of Odessa, Odessa. 

Nebraska 

Anderson, Lottie, Fullerton. 

Scott, Roberta George, 1300 O. 
Gering. 

3arger, F. A., Sidney. 


St., 











Dr. Joseph H. Sullivan 
Dr. Oliver C. Foreman 
OSTEOPATHIC PHYSICIANS 


805, 27 East Monroe St. 
Pioneer Osteopathic Office 
Chicago 


Est. 1894 DEArborn 4538 
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MASSACHUSETTS 





Dr. Orel F.. Martin 
SURGEON 
Hotel Braemore 


464 Commonwealth Ave., 
Boston, Mass. 








CLIFFORD S. PARSONS, D. O. 
HYANNIS, MASSACHUSETTS 
CAPE COD 
“Seventh summer on the Cape” 
It is our aim that patients return to 
their home physicians as thorough 


believers in Osteopathy as when 
they come to us. 





MISSOURI 





OSTEOPATHIC CLINIC 
Free to Needy Children 
Dr. Emma Landenberger 

3741 Windsor Place 


ST. LOUIS, MO. 





NEW JERSEY 





Dr. Jerome 
Moore Watters 


23 James Street 
Newark, New Jersey 


Practice limited to diseases of the 
eyes, ears, nose and throat. 








Dr. C. F. Bandel 


HOTEL WHITE 
303 Lexington Ave. 
NEW YORK CITY 
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NEW YORK 
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OHIO 
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DR. THOMAS R. THORBURN 
Osteopathic Surgeon—Nose, Throat and Ear 


HOTEL BUCKINGHAM—101 WEST 57th STREET 


NEW YORK CITY 





OHIO 
ROSCOE 
OSTEOPATHIC 
CLINIC 


1001 Huron Road 
Smythe Building 


CLEVELAND 








A. B. Crark, D.O. 
MILLARD Wess, D.O., Ass’t 
General Practice 
77 Park Avenue, Corner 39th St. 


Phone Caledonia 9667 
NEW YORK CITY 











DR. MORRIS M. BRILL 
Osteopathic Physician 


Charge—Ear, Nose and Throat 
of the 
New York Osteopathic Clinic 
18 East 41st St. 
New York City 


DONALD B. THORBURN, D.O. 
HOTEL WHITE 
303 Lexington Avenue 


At Thirty-seventh Street 


New York City 


General Practice and Gastro-Intestinal 


PENNSYLVANIA 








NEW YORK 


DR. MUTTART’S 


GASTRO-INTESTINAL CLINIC 
Diagnosis 


and 
Referred Cases a Specialty 


X-Ray Laboratory, Clinical Laboratory 


Hospital Facilities 
1813 Pine St. 


Philadelphia, Pa. 














NORTH CAROLINA 


DR. L. M. BUSH 

Ear, Nose and Throat 

Fourteen Years’ Experience 
Specializing in normalization of the 
adenoid and 


Eustachian tube and en 
nasal adjustment technique. 


516 Fifth Ave., Cor. 43d St. 
New York City 


Eye Ear 


WM. OTIS GALBREATH 


PROFESSOR 
Nose Throat 
Philadelphia College of 
Osteopathy 
Surgeon to the Osteopathic 
Hospital 


414 LAND TITLE BLDG. 
PHILADELPHIA 














O. N. DONNAHOE, D.O. 

OSTEOPATHY 
GENERAL DIAGNOSIS 

X-Ray and Clinical Laboratory 


314 Haywood Building 
ASHEVILLE, NORTH CAROLINA 





OHIO 





Dr. Charles M. LaRue 
Eye, Ear, Nose and Throat 





731 East Broad Street 
Columbus, Ohio 





New Jersey 
3etts, William E., 173 E. 21st St., 
Paterson. 
New Mexico 
Evans, Vera Lacy, Venus. 
North Dakota 
Bayer, F. B., Pioneer Bldg., Fargo. 
Ohio 
Beall, I. N., 112 N. Chestnut St., 
Barnesville. 
Pennsylvania 
Lloyd, Paul T., Osteopathic Hospital, 
Philadelphia. 


WASHINGTON 





Arthur D. Becker, D. O. 


OSTEOPATHY 


General Diagnosis 
Heart and Lungs 


Joshua Green Bldg. 
SEATTLE, WASHINGTON 





FOREIGN 

















The Osteopathic Clinic 
1010 Carnegie Hall 
1220 Huron Road 


Cleveland 
R. A. Sheppard, D.O. 
E. C. Waters, D.O. 


R. P. Keesecker, D.O. 
General and Special Work 








Dr. Hezzie Carter 


Purdom 


announces that she has 
severed life partnership 
and osteopathic practice 
with Dr. Fred E. Moore. 

Kindly advise friends 
and patients whom you 
may wish to refer to her, 
that her professional card 
with office and residence 
address appears daily in 
the Paris New York Her- 
ald. 

Paris, France. 




















FRANCE 


Fred E. Moore 


Practice of Osteopathy 


Nice—January to April, 
Hotel Majestic 


Paris—May to Decembef 
Hotel de France et Choiseul 
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DEDICATED TO DR. ANDREW TAYLOR STILL 


The Laughlin Hospital 


Kirksville, Mo. 
SURGERY AND OSTEOPATHY 


A new forty-two room fire-proof hospital. Patients 
will be treated under the direction of Dr. George M. 
Laughlin, who is supported by a capable staff. A 
training school for nurses is maintained in connec- 
tion with the hospital work. Any desired information 
may be obtained from 


DR. GEORGE M. LAUGHLIN, Kirksville, Mo. 











Classified Advertisements 


(Fifty cents a line. Average six words a line) 








LOST: In Cosmopolitan Hotel dur- 
ing convention, Italian coral beads. 
Reward. Address Dr. Anna Slater, 
542 Rush St., Chicago, III. 
WANTED: Will pay cash for good 
opening in Texas. Address S. S. B., 
care Jour. A. O. A. 
FOR SALE: Practice that went over 
$10,000 in 1926. Address E. D. O., 
care Jour. A. O. A. 
WANTED: Second-hand McManis 
Treatment Table with swinging leaf 
device. Must be in good condition. 
Address Dr. K. Todd, 261 Fair St., 
Kingston, N. Y. 
WANTED: Doctor to take over 
practice in Missouri town for one 
year. Option of buying. Address 
K. C., care Jour. A. O. A. 
FOR QUICK SALE: Practice in 
Missouri town; price inventory of 
equipment for cash. Address K. H. C., 
care Journal A. O. A. 
ASSISTANT WANTED: Young 
man preferred; must have good 
habits. Address L. R. S., care Jour. 
A, & A. 











ASSISTANTSHIP WANTED by 

Des Moines graduate. One year of 
internship, one year of general prac- 
tice; in New York City, Des Moines 
or Denver. Address A. R., care of 
Journal. 


WANTED: Position as assistant, by 
1927 graduate. Address N. J. I, 
care of A. O. A. Journal. 





NEW EDITION 


A. O. A. 
CASE HISTORY 
BLANKS 
$1.00 per 100 


Send for Sample 























This cut shows one of our 
seven styles of tables. Send 
post card for our latest 
catalog and price list of 
tables and stools. 


DR. GEORGE T. HAYMAN 


Mfr. of tables for over 25 years 
DOYLESTOWN, PA. 
































Still-Hildreth Osteopathic Sanatorium 


MACON, MISSOURI 


A great osteopathic institution where nervous and mental patients are cured through genuine osteopathic treatment, hydro- 
therapy, diet, exercise, etc. After twelve years of experience this institution emphasizes the fact that osteopathic treatment cures 
the greatest percentage of the insane of any treatment yet discovered. 


Address all inquiries to the STILL-HILDRETH OSTEOPATHIC SANATORIUM, Macon, Missouri 
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Easily adapted to meet the individual 
requirements of infants in 
artificial feeding 


Horlick’s the Original 


Malted Milk 


In its composition “Horlick’s” has a close relationship 
to the food value of human milk. It forms soft, floccu- 
lent curds in the process of digestion, and is easily 
assimilated even in many of the most difficult cases. 








For patients who do not sleep well 
or are restless, a glass of “Hor- 
lick’s” is often effective in inducing 
restful sleep. 


Samples prepaid on request to 


Horlick - Racine 





Arnold’s 
Electro-Vaporized 
Mineral Fume Bath 


A Natural Thermal Therapy, 
to Which Many of the 
Most Stubborn Maladies Have 
Yielded. 





ARNOLD’S ELECTRO-VAPOR- 

IZED MINERAL FUME BATH 

has all the stimulating, vitalizing 

action of any other health bath, yet 

is vastly different in that the pa- 

tient’s body is entirely surrounded 

by moist warm air and absolutely pure, cleansing, healing, strengthen- 
ing, electrically vaporized minerals and oil fumes. No poisonous 
monoxide or carbonoxide gas is produced or enters the bath cabinet, 
as with fuel burning vapor bath systems. 


RIGID CONSTRUCTION 
NEAT APPEARANCE 
COMPACT DIMENSIONS 





Send for Complete Description and Prices 


THE ED. W. ARNOLD Co. 


Manufacturers, Logansport, Indiana 
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THE JOURNAL 


of the American Osteopathic Association 


PUBLICATION OFFICE 
1112 North Blvd., Oak Park, IIl. 
EDITORIAL OFFICE 


844 Rush St. Chicago, IIl. 
Room 524 Phone Superior 9407 


C. J. Gaddis, D.O., Managing Editor 








SUBSCRIPTION PRICE, per annum in ad- 
vance, including postage: $5.00. 


SINGLE COPIES of this and the previous 
calendar year,*50 cents; two years old, 60 
cents; three years old, 70 cents; in other 
words, 10 cents additional is charged for each 
year preceding the last calendar year. Addi- 
tional copies of current issue up to 25 at 40 
cents; over 25 copies at 35 cents. Authors 
may have one extra copy without charge, upon 
request. 


REPRINTS of articles in quantities of 100 
or more may be ordered within one week 
after publication at cost price. 


REMITTANCES should be made by check, 
draft, registered letter, money or express 
order. Currency should not be sent unless the 
letter is registered. Stamps in amounts under 
one dollar are acceptable. Make all checks, 
etc., payable to “AMERICAN OSTEOPATHIC As- 
SOCIATION.” 


WARNING: Pay no money to an agent 
unless he presents a letter showing authority 
for making collection. 


CHANGE OF ADDRESS notice should 
give both old and new addresses, and state 
whether change is permanent or temporary. _ 


WHEN COMMUNICATIONS concern more 
than one subject — manuscript, news items, 
reprints, change of address, payment of sub- 
scription, membership, information wanted, etc. 
—correspondents will confer a favor and will 
secure more prompt attention if they will 
write on a separate sheet for each subject. 








EVERY 
MAN 
OVER 

FORTY 


should read this book 


THE 
PROSTATE 
GLAND 


by Chester Tilton Stone, M. D. 


You, as a physician, that you may 
know what to tell an intelligent patient 
to read. 

A layman that he may know of what, 
inevitably, will be of vital interest to 
him. 

“Facts of the prostate gland in popu- 
lar semi-technical style. Calls atten- 
tion to danger signals and explains 
frankly how to ward off loss of vigor, 
both physical and mental.”—Cleveland 
Plain Dealer. 


$1.50 at all stores—$1.60 postpaid. 


Allen Ross & Co., Publishers 
1133 Broadway, New York City 
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September 5, 1927 


HE fall term at the Kirksville College of Osteop- 

athy and Surgery begins September 5, 1927. All 

indications point toward an unusually large en- 
rollment, particularly in the freshman class. 


The fact that the K. C. O. S. is entirely free from debt 
and is a non-profit institution assures the student of the 
maximum return for time and tuition invested. He 
knows that every dollar collected by the school is used 
to give him the best possible training in osteopathy. 


KIRKSVILLE OFFERS: 


Low Tuition. Low Living Costs. 
Largest Enrollment. Best Equipment. 
Competent Faculty. Splendid Buildings. 
Athletics. Real College Life. 


Thorough Training in Osteopathy 


Send in the names of prospective students. Help meet 
osteopathy’s greatest need—larger numbers. 


Kirksville College of Osteopathy and Surgery 


GEO. M. LAUGHLIN, D.O., President 


KIRKSVILLE, MISSOURI 


aa, =, —— AAS = = —— 0 = 


NYANIYANI ANI V@vivaviVaXlYaviVevlivaNivavi/a\iiva\lvavlvavivavivayl 


MOMOwOIa 


TAMAMAtAnAL 




















Absorbs 


Intestinal Toxins 





VER thirty-six separate 
©) poisons have been found 
in the intestinal tract in cases of 
alimentary toxemia. These con- 
sist of bile acids and alkaline 
wastes secreted by the intestinal 
mucous membrane, in addition 
to a variety of bacterial pto- 
maines and toxins. 


Nujol is a highly active solvent. 
If it be shaken with a watery 
solution of indol, more than 
half the indol is quickly taken 
up. Nujol readily dissolves 
these waste and poisonous sub- 
stances, many of which are 
more soluble in liquid petrola- 
tum than in water. 


Thus Nujol, itself not absorb- 








Nujol 


REG. US. 


able, takes up a very considera- 
ble portion of toxins found 
present in the intestinal tract 
and prevents their absorption 
into the body. The brownish 
color of Nujol as seen in the 
stool is due to the substances 
which it holds in solution. 


Laxatives which liquefy the in- 
testinal contents and provoke 
anti-peristalsis, frequently in- 
crease the absorption of intesti- 
nal toxins. Nujol not only dis- 
solves and removes intestinal 
toxins, some of which are highly 
active poisons even in minute 
quantities, but also by speeding 
up the intestinal rate of flow it 
prevents their formation. Effec- 
tive in all types of constipation. 


PAT. OFF. 
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and 
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For YEAR 1926-1927* 


FIRST SESSION 
Monday, July 25, 1927, 2:15 P. M. 
Wendell Roll Call. (See Report No. 1) 


Gilmour: 

It is evident from this list that this house is of an 
unusual character. We will be able to transact business 
rapidly. Owing to the fact that there has been a full 
program provided it will be necessary for each of you 
to be promptly on hand. A report of your attendance 
will be sent back to your state so they will know of your 
interest and faithfulness. I appreciate very fully the 
honor of presiding over a body such as this. I ask that 
you will apply yourself very closely to the business of 
the convention. 

The minutes of our last year’s meeting will be dis- 
pensed with. 

Drs. McWilliams, Chiles, Ray, Riley and Willard were 
appointed to serve on the Resolutions Committee. (Sce 
Report No. 4). 

Dr. Maxfield of Washington, D. C., presented a piea 
for support in an effort for an osteopathic bill in District 
of Columbia, stating that they had tried to put over the 
Medical Practice Act in the District of Columbia, which 
would make the osteopaths take the same number of 
vears study and the same examinations as the medics. 
There is no legislation at the present time in the District 
of Columbia and 60 or 70 men have diplomas from a 
three-day course which has been put on by a chiropractor 
from New Jersey. There are twenty-five or thirty regular 
D.O.’s. After a talk supporting the idea, Dr. Willard 
moved that the House of Delegates urge the District .of 
Columbia osteopaths to put forth a vigorous, uncompro- 
mising effort to provide a law for an independent board 
of examiners and that the House express itself that it is 
the sentiment that this Association be solidly behind their 
efforts. Seconded. Carried. 

Dr. Gaddis presented the report of the Secretary- 
Treasurer (See Report No. 2 and also Report No. 3) and 
the report of the Bureau of Publications. (See Report No. 
13) Attention was drawn to the fine work being done 
in Central Office this past year under the guidance of Dr. 


C. N. Clark, Miss Rosemary Moser and other members 
of the staff. These remarks were enthusiastically ap- 
plauded. 


Discussion was had relative to the advisability of 
carrying in our directory of members of the A. O. A. a 
supplement or addenda listing those who were non-mem- 
bers. The difficulty in referring patients to doctors who 
were in certain towns but who were not listed in the 
directory, and the probability of such patients getting into 
to the hands of the medical doctors because they were not 
specifically sent to an osteopath, was brought out. 

Dr. Wendell made a motion that the House of Dele- 
gates recommend to the Board of Trustees that non- 
members be listed geographically in a brief manner in the 


*Made to the House of Delegates of the American Osteopathic 
Association, in session at Denver, Colo., July 25 to 30, 1927. 


back of the directory, perhaps on colored sheets. 
Seconded. Carried. 

Dr. McCaughan introduced the proposition of chang- 
ing the wording of the Model Bill wherein it provided for 
additional study and preparation to permit graduate osteo- 
paths to practice surgery. It was thought by some that 
this made the osteopathic graduate inferior to the medical 
graduates, inasmuch as they were immediately allowed to 
practice surgery. Dr. Atzen and Dr. Willard were heard 
from in support of the present wording; Dr. Ray felt that 
the change should be made, and Dr. Styles told the dele- 
gates that five to ten per cent of the Kansas City matricu- 
lants had not entered school because of the limits put on 
them by this model bill. Dr. Gilmour called attention to the 
fact that the medical men really did have six years of 
preparation instead of four and if we did change the word- 
ing of the bill it would make our curriculum obsolete and 
it would be impossible to add more hours to the curricu- 
lum without adding more years to the course of study. Dr. 
McCaughan made a motion to this effect and Dr. Yowell 
made an amendment to the motion that a committee of 
seven be appointed to consider this and report back to 
the House during this session. Seconded and carried. 
Original motion seconded and carried. 

Dr. Johnson of Colorado asked for information re- 
garding the automobile emblem and discussion brought 
out some dissension regarding our present emblem over 
the old one with the white cross. Various doctors told of 
their personal experiences with the emblem and it was 
found that lawfully the emblem could not entitle the 
holder to any traffic courtesy, but that certain local police 
courts ruled differently in different sections. Many 
favored the old emblem, others held that the present green 
cross is not easily observed at a distance and others 
brought out that it was simply a matter of education, that 
the officers and people must learn that it is our emblem 
and means osteopathy. Dr. Willard moved that a com- 
mittee of five artists be appointed to work over this matter 
and report back to the house. Seconded. Carried. 

Dr. Gibson of Kansas brought information that there 
was a hospital situation developing in his town and asked 
for information as to how the Galveston Hospital situa- 
tion was handled, and Dr. Gilmour, after some discussion 
by Drs. Atzen, Kjerner, Ray and others, told Dr. Gibson 
that he would have Dr. Hayman give a full report at to- 
morrow’s session 

Dr. Phil Russell of Texas asked that the support of 
the Association be had in pushing a deal with the Internal 
Revenue Department toward allowing the individual osteo- 
path to deduct his convention expense from his income tax, 
and was informed that that was brought up in previous 
years, committee named, and was functioning. 

Dr. Gilmour named as a committee to consider the 
changing of the wording of the model bill Drs. Webster, 
Jones, Pocock, McCaughan, Rogers, Stryker and Willard. 

On the committee to consider the emblem: Drs. Ray, 
Maxfield, Gibson, Johnson and Clow. 

Adjourned at 4:30 until 1:30 P. M., Tuesday. 











SECOND SESSION 
Tuesday Afternoon, July 26, 1927, 2 P. M. 


Dr. Gaddis presented the matter of a deficit in the 
Research Institute, outlining that Dr. Burns’ work must 
be curtailed because of a lack of funds. He showed that 
the A. O. A. had loaned the R. I. $8,500 during the past 
year in addition to donating the usual 10% of dues, total- 
ing $3,165, for the carrying on of this work, and now they 
are in need of $3,300 in addition to what they have in sight 
from other sources. The proposition of turning over to 
the R. I. the profits accruing from the sale of Osteopathic 
Magazines, above the circulation of 100,000 per month, 
was presented to the assembled delegates and Dr. Willard 
expressed the opinion that Dr. Burns should not be left 
up in the air depending on whether or not the circulation 
reached 100,000 or over. 


Dr. Becker moved that if the circulation of the Oste- 
opathic Magazine does not provide the necessary funds, 
the secretary should be authorized to appropriate the 
money out of the treasury. Seconded. Carried. 

Dr. Singleton presented the matter of an endowment 
foundation to be known as the American Osteopathic 
Foundation, saying that the previous drive was not broad 
enough and that a greater-minded effort must be put forth 
for the growth and development of osteopathy. We have 
decided not to limit the fund to research work, but to 
make a general survey of the needs of the profession and 
taise the money similarly to the manner in which the 
Cleveland Foundation and others are handled. We aim 
to have a committee of five to be on the central committee 
to direct the funds of the foundation, probably two lay- 
men and three osteopaths, or vice versa, the laymen to 
be appointed probably by a district judge, another by per- 
haps the chairman of the federal reserve bank, one by 
the trustees of the A. O. A., one by the Research Institute 
and one by the Associated Colleges. This should get a 
representative expression and it is the recommendation of 
the committee of past presidents that we take this action 
immediately. Dr. Singleton then moved that the Chair- 
man be instructed to appoint a committee to formulate 
plans for and to organize the American Ostopathic Foun- 
dation. Seconded. 

Discussion was had that perhaps this great fund would 
not be in the control of the profession, and it was shown 
that in view of our past experiences during the twenty 
years of the life of the Research Institute, that acting as 
our own bankers we would never have a great fund. It 
was shown that the plans are not final, that a great deal 
of investigation and planning will be needed to formulate 
the constitution and by-laws of such a foundation, and 
that the control of the moneys must be in responsible 
hands, practically all under the control of osteopaths. 

The motion was carried unanimously and Dr. Gilmour 
appointed to serve on this committee to organize and for- 
mulate the proposition, the Past Presidents, Drs. Single- 
ton and Chiles, asking Singleton to act as Temporary 
Chairman and call a meeting during this session. 

Nominations for A. O. A. officers were opened and Dr. 
Hazzard made a wonderful speech nominating Dr. George 
V. Webster as President. Dr. Gilmour seconded the nom- 
ination and E. Clair Jones moved that the nominations 
be closed. Carried. 

First Vice President: 

Dr. Ray nominated D. LL. Clark; seconded by Becker 
and Chiles. 

Second Vice President: 

Styles nominated L. van Gerdine of Los Angeles. 
Third Vice President: 

Willard nominated Margaret Brewington of Albu- 
querque, New Mexico. 

Trustees: 

Gibson nominated E. C. Brann of Wichita; Faulkner 
nominated Phil Russell of Fort Worth; Abbott Allen nom- 
inated Chas. H. Spencer of Los Angeles; Jones nominated 
S. H. Kjerner of Kansas City; Johnson nominated R. H 
Singleton of Cleveland; Medaris nominated Geo. M. 
Laughlin of Kirksville; Rogers nominated Warren B. 
Davis of Long Beach, California; Rogers nominated Hu- 
bert Pocock of Toronto; Willard nominated Yowell of 
Chattanooga; Medaris nominated A. D. Becker of Seattle. 

Rogers: I have noticed that in the work of the 
National Association we do not give the officers any 


tangible thing to denote that they are serving or have 
served with distinction and I wish to present the follow- 
ing resolutions and move their acceptance: 

“Resolved: That the Trustees of the A. O. A. be cm- 
powered to authorize the issue of Certificates of Election 
to all elected officers in the A. O. A. and 

“Resolved: That the Trustees of the A. O. A. be em 
powered to authorize the issue of Distinguished Service 
Certificates to all past presidents and such others as may 
in their opinion have rendered the profession distinguished 
service.” 

Seconded by Pocock. Carried. 

The next order of business being the receiving of in- 
vitations from cities for future conventions. Dr. Stryker and 
Dr. Gilmour presented a strong bid for next year’s conven- 
tion at Des Moines. 

Dr. Litton of Kirksville gave Kirksville’s invitation 
and introduced Dr. Laughlin, who supported him. 

Dr. Kline asked for a near future convention at Jack 
sonville, Fla. 

Dr. Rogers invited next year’s convention to, Mil 
waukee. 

Dr. Waldo to Seattle in 1930. 

Dr. Brann to Wichita, Kansas, in 1930. 

Dr. Brais to St. Louis in 1927. 

Dr. Kjerner to Kansas City, reading a letter from th« 
K. C. Chamber of Commerce, for 1930. 

Dr. Tordoff put in a bid for Providence in 1929. 

Dr. Lynch wants us to remember Paris for a future 
convention. 

Adjourned at 3:30 until 1:30 P. M. tomorrow. 

THIRD SESSION 
Wednesday, July 27, 1:30 P. M. 

At the request of the Chairman, Dr. Willard explained 
some of the points of the Basic Science Bill. A commit 
tee was appointed which brought in the following resolu 
tion: 

“Whereas the politico-medical factors of the allopathi 
school have been unable, in the majority of states, t 
dominate the regulation of practitioners of competing 
systems serving the public, the American Medical Associa 
tion has prepared, and is furthering under the guise of 
safeguarding the public, a so-called Basic Science Bill, and 

“Whereas such an arrangement creates superfluous 
and unnecessary machinery of administration; erects an 
other financial barrier to the recent graduate who is start 
ing upon his life’s work of helping the suffering; is an in 
adequate practical test in the fundamental subjects con 
sidering the viewpoints and methods of the different 
schools of practice; eliminates reciprocity between exist 
ing osteopathic boards which are now functioning in a 
manner to insure to the public osteopathic physicians who 
are well qualified; furnishes opportunity for domination 
by so-called regular medicine: 

“Be it resolved that it is the sense of this House of 
Delegates that the A. O. A. take a positive stand against 
the establishment of Basic Science Boards and its admin 
istrative officers are directed as the policy of this associa 
tion to further measures to bring to the public the true 
partisan animus and hurtful possibilities of such legis 
lation.” 

The Chairman named two committees of tellers, No. 
1 consisting of Drs. Stryker, Gibson and Edmiston; No 
2, Fred Johnson, Kline and Medaris. 

The matter of selecting a convention city was de 
clared to be the next order of business, because of con 
flicts of the program. Dr. Bynum invited the convention 
to Memphis at some future year. Dr. Stryker, who had 
yesterday invited the convention to Des Moines next year, 
withdrew his invitation in favor of Kirksville, and Dr. 
Gilmour explained that while he felt sure Des Moines 
would be favorably considered if they were to force the 
choosing between Kirksville and Des Moines, for reasons 
of the sentiment of the Old Doctor’s 100th Anniversary, 
the convention should properly go to Kirksville in 1928, 
and solicited the support of the House for Des Moines in 
1929. 

Dr. Ewart expressed his appreciation of the sacrifice 
on the part of the Iowa delegation and pledged his sup- 
port to Des Moines next year, suggesting that it be the 











ive 
w- 


m- 


m- 


lay 
lé d 


ion 


Lil 


Ir 


ed 
lit- 
lu- 


T 
VO. 


lo 


le- 
n 

on 
ad 
ar, 
yr. 
es 
he 
ns 
ry; 
28, 


in 


ce 
ip- 
he 





sentiment of the House that Des Moines should be favor- 
ably considered for 1929. 

Dr. Willard seconded that suggestion, as did Dr. 
Jones, who said that he had not been instructed, that he 
felt the convention should go to Kirksville for sentimental 
reasons, but that in view of the repeated efforts Des 
Moines had made to secure the convention, he would 
have to cast his vote for Des Moines. 

Dr. Wendell stated that he had never given his word 
to support any city, but he was glad now to say that he 
would do all possible to see that the Illinois delegation 
next year be instructed to vote the convention to Des 
Moines in 1929. 

Dr. Riley commented upon the wonderful example of 
sacrifice on the part of the Lowa delegation, showing an- 
other instance of the bigness of osteopathy, and, while 
we realize that we cannot bind the House of Delegates, 
we will endeavor to persuade the New York society to in- 
struct its delegates next year to support Des Moines for 
1929. 

Dr. Abbott: As president of the California Associa- 
tion for the coming year, 1 want to say that I appreciate 
fully the attitude of the Iowa delegation in withdrawing 
in favor of Kirksville, and we will follow suit and do our 
utmost to see that our delegates will vote for Des Moines 
next year. 

Dr. Hackleman of Minnesota read a resolution from 
the Minnesota State Association suggesting that the 1928 
national convention be held in Kirksville and that the 
customary scientific program be dispensed with and ar- 
rangements be made with the Kirksville College for a 
postgraduate course at that time for all who attend the 
convention. (The full text of this resolution was pub- 
lished in the July Forum, p. 17). 

Dr. Brann, as secretary of the Kansas society, as- 
sured the House that their delegates would be instructed 
to vote for Des Moines next year. Waldo of Seattle 
called attention to the fact that they had this year decided 
not to make a bid for the 1928 convention when it was 
found that Kirksville and Des Moines were wanting it so 
badly, and Seattle would again step down next year in 
favor of Des Moines, but that in 1930 or 1931, or until Dr. 
Geo. Riley died of old age, they would be continually ex- 
tending the invitation. 

Dr. Gilmour expressed the appreciation of the Iowa 
delegation for the promises of support next year. 

Dr. Lynch withdrew the name of Paris for considera- 
tion of a convention, which was followed by a like move- 
ment on the part of Dr. Kline as regarded Jacksonville, 
and Dr. Brais moved that Kirksville be unanimously se- 
lected as the convention city for 1928. Seconded. Carried. 

Dr. Gaddis introduced Dr. Laughlin, who thanked the 
delegates and the Iowa delegation for their action, and 
commended the sportsmanship that prompted the act, 
promising his support for Des Moines for the 1929 con- 
vention. 

Dr. Chiles moved that it be the sentiment of this 
House of Delegates that the delegates, when they return 
home and report on this matter, recommend to their 
states that in selecting delegates next year they instruct 
them to vote for Des Moines for the 1928 convention. 
Seconded. Carried. 

Dr. Hildreth made an appropriate talk on what the 
100th anniversary convention would mean to osteopathy 
and to the public and expressed the hope that Des Moines 
would receive a unanimous vote in 1929. 

Election of officers being declared the next order of 
business, nominations were re-opened for President. 

Dr. Johnson moved the suspension of rules and asked 
that the Secretary be instructed to cast a unanimous bal- 
lot for Dr. Geo. V. Webster as President. Seconded. 
Carried. 

Dr. Riley made a like motion regarding Dr. D. L. 
Clark as First Vice President, which was seconded and 
carried, 

Dr. Willard, in harmony with the prevailing spirit, 
made the same motion for Second Vice President, Dr. L. 
van Gerdine, which was seconded and carried. 

A like consideration was given the office of Third 
Vice President and Dr. Brewington was elected unani- 
mously. 
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Dr. McWilliams nominated Arthur Allen for Trusice. 

There were to be five trustees elected for a full term 
and one for the balance of the term vacated by Dr. D. L. 
Clark. Ballots were prepared and resulted in electing 
Drs. Singleton, Laughlin, Becker, Brann. While these bal- 
lots were being counted the Resolutions Committee Re- 
port was delivered by Dr. Willard, who moved their adop- 
tion. Seconded and carried. (See Report No. 4). 

Discussion was had relative to Denver newspaper pub- 
licity, stating that we were about to adopt the teaching of 
materia medica and Dr. Riley moved that the officers of 
the A. O. A., the President and Secretary, prepare a state- 
ment denying the accuracy of the report that was allowed 
to creep into the press with regard to materia medica. 
Haley seconded. Dr. Jones moved to amend by having 
the President and Secretary prepare this statement and 
sign for the Board of Trustees, holding that the policy of 
this association was big and not confined to one or two 
men. Seconded. Amendment carried. Original motion 
carried, 

Dr. Chiles reported for the committee appointed to 
arrange the machinery for the raising of the American 
Osteopathic Foundation Fund, explaining that a sub com- 
mittee of five had been appointed by the original commit- 
tee of past presidents and Drs. Singleton and Chiles, to 
begin operations as soon as possible, looking toward the 
permanent launching of this fund. 

The second ballot was prepared and resulted in no 
election, owing to the fact that no majority was received 
by any candidate. 

Dr. Willard moved that if no election resulted from 
the third ballot, the two lowest candidates be dropped 
from the next ballot. Seconded. Carried. 

Dr. MacDonald gave his report of the chairman of 
Department of Public Affairs. (See Report No. 5). 

Dr. Webster gave his report of the Department of 
Professional Affairs. (See Report No. 11). 

The third ballot resulted in no election and Dr. Wil- 
lard moved that the two lowest names be dropped from 
the next ballot if there is no election. Seconded. Carried. 

Dr. Webster delivered the report of the Committee to 
Consider the Revision of the Model Bill with the recom- 
mendation that “this model bill, being merely a model 
which can be adapted to each state’s needs and desires and 
is not an arbitrary standard, we recommend that it may 
not be changed at this time, but the incoming President 
appoint a committee to carefully consider this clause 
during the coming year and report at the next annual 
convention. Dr. Willard moved that the report be adopt- 
ed. Seconded. Carried. 

Dr. Ray gave a report of the Emblem Committee de- 
scribing the coloring of the emblem as suggested, a red 
and maroon cross on a white shield. Dr. Willard moved 
the adoption of the report. Seconded and carried. 

The fourth ballot elected Dr. Warren Davis for the 
full term and nominations were in order for the Trustee 
to fill out Dr. Clark’s term. Dr. Jones nominated Dr. Hu- 
bert Pocock for this position, which was seconded by sev- 
eral, and Dr. Lynch moved that nominations be closed and 
the Secretary be instructed to cast a unanimous ballot for 
Dr. Pocock. Seconded. Carried. 

Adjourned at 4:30 until Thursday, 8 a. 


FOURTH SESSION 
Thursday, July 28, 1927, 8 A. M. 


Dr. Gaddis brought up the matter of honorary mem- 
berships for those who are dropping out of the association 
for reason of old age or retiring because they do not wish 
to practice any more but still wish to keep in touch with 
the association and receive its publications. Discussion 
brought out that such memberships should be granted 
only to those who had served the association with distinc- 
tion, and that possibly it might be well to allow certain 
others, such as cases where there are two members of a 
family practicing together who need only one magazine, 
in at a reduced rate. It was felt that those who had found 
it necessary to stop their membership by reason of finan- 
cial straits should be considered by their local societies 
and aided by them, rather than the national association. 
Dr. Swope moved that the House of Delegates refer these 
matters to the Board of Trustees. Seconded by Pocock. 
Carried. 

Dr. Gaddis brought up the need of an amendment to 
the by-laws to provide a second-class rating for the Forum 
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and a proposed amendment was read, designated as Sec- 
tion 5, Article III, as follows: 

“Each member shall pay of his annual dues the sum 
of $1.00 as a year’s subscription to the FORUM OF 
OSTEOPATHY and be furnished a copy of each issue of 
the periodical.” 

Dr. Becker moved that this be amended as suggested. 
Wendell seconded. Carried. 

Dr. Gaddis suggested that we take up before the 
General Assembly the matter of the circulation of the 
Osteopathic Magazine, the profits of which are to assist 
Dr. Burns in her research work, and asked that many of 
the House of Delegates say a word in support of the 
proposition to stimulate the interest of the assembly when 
it was brought up. 

Dr. Gaddis then introduced the subject of osteopaths 
addressing assemblies of laymen, especially high schools 
and colleges, and urged societies to arrange a statewide 
program so that a speaker could be assigned to speak to 
a goodly number of such classes without wasting time and 
expense. Dr. Singleton accentuated the need of a National 
Lyceum Bureau and a State Lyceum Bureau to arrange 
itineraries and to send these men around, saying that 
we should think carefully along these lines and be pre- 
pared next year to present something definite. 

Dr. Tordoff moved that the trustees be requested to 
consider the matter of a National Lyceum Bureau and 
make recommendations to the House next year. Seconded 
and carried. 

Dr. Chiles reviewed the history of Dr. R. H. Williams’ 
life membership and stated that Dr. Williams was evi- 
dently tired of his bargain and wished to have his money 
back. Dr. Swope asked that the section of the by-laws 
be read covering that matter, which was done by Dr. 
Gilmour. Dr. Atzen said that anyone taking out a life 
membership should be in a sane mind and must be respon- 
sible for his act. Dr. Gilmour read a letter from our 
attorney, Herring, wherein he gave the opinion that there 
was no obligation on the part of the association to re- 
turn any part of a life membership fee 

Dr. Chiles moved that in this particular case the 
unused part of the life membership fee be returned, with the 
distinct understanding that this is not setting a precedent. 
Seconded. Dr. McCaughan was opposed to that, saying 
that a life membership was worth whatever it cost and to 
refund any part of it would be setting a bad precedent. Dr. 
Ford held that it would be a wise thing to return his 
fee. Dr. Abbott felt that it would be a bad thing to 1e- 
fund any part of this fee and stated that he was entitled 
to resign if he desired, but that no part of the fee should 
be returned to any life member. Dr. Jones heartily 
agreed with the previous speaker from California, and Dr. 
Chiles, with the consent of his seconder, withdrew his 
motion. 

Dr. Gilmour: In the matter of appropriation of 
funds. The Board of Trustees have considered this matter 
carefully from all angles for a long time and have taken 
the matter up with our attorney to learn the exact situa- 
tion under the present by-laws. I will read you a letter 
from Mr. Herring to Dr. Atzen, under date of December 
15, 1926: 

Referring to the queries suggested by Dr. Gil- 
mour: 

1. Has the House of Delegates any power to ap- 
propriate money? 

Yes. The body itself, of course, has inherent 
power to do anything that it has not voluntarily taken 
away from itself. Section 4 of Article 7 of the by-laws 
is not a limitation upon the body itself because it is a 
direction to the Treasurer and would not be construed 
as a restriction upon the House of Delegates. 

Has the House power to appropriate money 
contrary to the decision of the trustees? 

Yes. Section 4 of Article 9 of the by-laws em- 
powers the Trustees to adopt a budget, but this, of 
course, does not restrict the House of Delegates in 
any way. 

3. Has the House power to do more than rec- 
ommend appropriation to the Board of Trustees? 

Yes. Covered in the answers to the two previous 
questions. 

4. Has the Board of Trustees authority to refuse 





to expend the money if upon investigation they find 
that the appropriation does not seem wise? 

No. I cannot find in the constitution or by-laws 
anything which is a restriction upon the freedom of 
action of the House of Delegates. All of the other 
provisions with reference to the Executive Committce 
or Board of Trustees are merely directory, and of 
course the construction must never be against the 
powers of the parent body. 

5. Does the Executive Committee (Sec. 4, Art. 
by-laws) have authority to appropriate and Pen 
money without sanction of the entire board? 

Yes, I should say that the conferring of power to 
transact business between the sessions of the Board 
of Trustees conferred power to spend money. 

6. Would the presiding officer of the House be 
justified in refusing to allow the House to consider 
direct action of appropriating funds? 

No. If he should make such ruling he would have 
to read the section of the constitution or by-laws 
justifying it, and I do not know which one he would 
read 

I make the suggestion of adding to Section 4, 
Article 9, of the by-laws, the following: 

No appropriation shall be made by the House of 
Delegates except upon recommendation of the Ex 
ecutive Committee approved by the Board of Trustees, 
and all resolutions, motions or otherwise, having for 
their purpose the appropriation of funds shall first be 
referred without discussion to the Executive Com- 
mittee. 

C. E. Herrine. 

This is a question of safeguarding the funds of thx 
association. It is a hard job to collect and accumulate a 
surplus and it is an easy matter for a House of Delegates 
to let down the bars and make expenditures that are not 
entirely necessary. I present this to you with the unani 
mous approval of the Board that you adopt this addition. 

Dr. Ray: In view of the fact that the action taken 
that brought this up came from our state, I feel like speak- 
ing. Because this legal battle over the Galveston case was 
not decided in our favor and did cost us a little money, we 
may be led as an association to do a thing that is exceed- 
ingly unwise. I presented you an opinion of my own on 
two former occasions that coincides in every detail with 
our attorney’s. From our by-laws you are compelled to 
carry out the wishes of this body. Money was not appro- 
priated by the House, but the trustees were instructed to 
appropriate the money. This is the legislative body oi 
our organization and has been since the beginning of the 
A. O. A. The trustees are likened unto the cabinet of 
the President. Fellow osteopaths, let us have a represent- 
ative body. We have had fights because of centralizing 
power. We are liable to go wrong. The cabinet of th« 
President of the U. S. cannot say to the Congress “you 
have made a mistake in legislation, we will take th« 
powers from you.” I appeal to you not to take powers 
from this House and put them too much in a concentrated 
body such as the Board of Trustees is. 

Dr. Swope moved the House adopt this recommenda- 
tion of the amendment as read. Seconded. 

Dr. Webster assumed the chairmanship at the request 
of Dr. Gilmour, and Dr. Gilmour said Dr. Ray likened 
this proposition to a legislative body of the U. S. Govern- 
ment. The Congress of the U. S. is assembled for weeks 


and months and has opportunity to make careful study 


Every dime of money in the U. S. Government is spent as 
a result of careful study and estimates are made by ex 
perts. The Board has no intention of dictating to the 
House in this respect. We are trying to make the money 
of this association meet the thousand and one things 
needed in the organization. The Texas case has nothing 
to do with the proposition except that it brought it to a 
head. The point is, we come here interested in our pro- 
fession, we are rushed from the time we are here until 
the time we leave. If a thing is fought through the House 
we get tired of it and if the last speaker or two is power- 
ful and a good orator, we are apt to get out of it the eas- 
iest way. The intent is only that you shall have the ad- 
vice of your servants, the Board of Trustees, who are in- 
timately in touch with the finances of the association. You 
would be bored to death if you had to consider the items 
of the budget. The Board of Trustees works hours and 
days on that very thing. The Executive Committee comes 
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to these conventions several days ahead and considers 
such things. They know what is needed and what money 
we have to pay for them. 

Dr. Ford: In our National Women’s Federation 
group of more than 2,000,000 members, nothing is allowed 
to be introduced from the floor before it has been pre- 
sented to the Board. The House might vote on it, but it 
must have the report of the Board before the House con- 
siders it. 

Other discussion was presented giving the practice of 
several other organizations on matters of this kind and 
Dr. Ray again had the floor, urging that the Board of 
Trustees should not be permitted to have the whole say 
regarding the action of the profession. 

Dr. Swope said it was a mistake to liken our Board 
of Trustees to the President’s cabinet, that our Board of 
Trustees was elected from the members of the House of 
Delegates and the President’s cabinet was appointed by 
the President. 

Dr. Chiles gave it as his impression that such author- 
ity should not be vested in such a small body as the 
Board but that it should check back to the House. 

Dr. Gilmour: That is what we want, the opinion of 
the delegates. Dr. Chiles is in error when he says such 
things cannot originate in the House. The motion can 
start in the House. I should like to move as an amend- 
ment to the original motion the addition of the following 
sentence: An adverse ruling on such motion may be over- 
ruled by a three-fourths vote of the House. Willard 
seconded. 

Drs. Gaddis, Edmiston, McCaughan all spoke in favor 
of the amendment as now amended. 

Dr. Atzen reviewed the situation from a legal aspect 
and urged the House that the proper thing to do would be 
to pass the amendment as now amended. 

Vote on the amendment to the amendment was unan- 
imously favorable. The amendment as amended was car- 
ried unanimously as was the by-law itself. 

Dr. Atzen then told of his relations with Mr. Herring, 
our attorney. He spoke of the interest this man has in 
us as a profession and of the hours of time he spends in 
research for our cases and the masterpieces he hands 
down to us as opinions, and thanked us for so supporting 
his contentions in this case of appropriating the money of 
the profession. 

Dr. Gilmour read telegrams from the Columbus, Ohio, 
Chamber of Commerce and Mayor, and Governor of Ohio, 
inviting the 1928 convention to Columbus. 

Dr. Willard moved the minutes of the proceedings of 
the House of Delegates be published and each member of 
the association receive a copy as soon as possible. Sec- 
onded. Carried. 

Dr. Gilmour desired a vote of thanks for his right 
hand, Dr. Allen, who had so faithfully reported the pro- 
ceedings of the House and Board and Dr. Wendell made 
such a motion, which was duly seconded and carried. 
Rogers moved that the House of Delegates extend a vote 
of thanks to President Gilmour for the efficient way in 
which he had conducted the meetings. Seconded and 
carried. 

With a few pertinent remarks of appreciation for the 
fine, square support he had received from the members 
of the House of Delegates, the efficient manner in which 
his committees had performed and especially for the suc- 
cessful culmination of this campaign for an amendment 
governing appropriations, no other business coming be- 
fore the House, Dr. Gilmour declared it adjourned sine die, 


10:30 A. M., Thursday, July 28. 
J. L. Allen, D.O., Reporter. 


‘Report No. 1 
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Delegates 


H. M. Ireland 
Fred Johnson 


Geo. W. Maxfield 
Julia L. Kline 
Byron Comstock 
Irving D. Ewart 
Andrew McCauley 
W. O. Medaris 

C. E. Medaris 
Pauline R. Mantle 
C. A. Wendell 
Russell C. McCaughan 
C. N. Stryker 

A. W. Clow 

E. C. Brann 

P. W. Gibson 

E. W. Patterson 


Floyd Moore 

John MacDonald 
Alexander McWilliams 
C. M. Overstreet 

W. E. Darling 

A. M. Hackelman 

H. C. Edmiston 


Eugene J. Brais 
J. H. Styles, Jr. 
H. E. Litton 
O. L. Dickey 
Asa Willard 

H. I. Magoun 
M. Mary JoDon 


H. L. Chiles 

H. T. Maxwell 
Margaret Brewington 
Theodore C. Corlis 
George Riley 
Charles Hazzard 


R. H. Singleton 
E. H. Cosner 
C. E. Dailey 
L. H. Howland 
E. Clair Jones 
Mark Tordoft 


Tr. C. Lucas 

J. H. Mahaffy 
O. Y. Yowell 
Thos. L. Ray 
Phil R. Russell 
B. W. Clayton 
Alex. H. Smith 


A. D. Becker 
M. A. Boyes 
J. E. Rogers 


Emily Dole 
R. C. Ghostley 
J. T. Atkinson 
T. H. Deeks 
Hubert Pocock 


Anna E. Northup 


Catherine Lynch 
S. M. Haley 


CANADA WENDELL, Chairman. 
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Report No. 2 

SUMMARY FROM SECRETARY’S REPORT 

We are not a commercial organization, but no pro- 
fessional or other organization goes very far in its achieve- 
ments without careful consideration of its financial side. 
In fact the progress and security of an organization is very 
largely dependent upon its financial stability. 

The new headquarters of your Association, its loca- 
tion, its convenient and well equipped offices, where an 
enlarged program of practical work in keeping with the 
plan of our Trustees is being carried out, is made possible 
by increased financial status. The drafts that have been 
made by the House of Delegates and the Trustees for a 
varied number of progressive measures, looking toward 
a larger service for the members of the profession, make 
necessary the careful direction by those bodies of the 
financial interests of the Association. $168,000.00 worth 
of business was done this year as against $60,000.00 five 
years ago. The generous loans arranged by the Trustees 
in response to the appeal of the Research Institute to fur- 
ther its campaign and the taking over of “Osteopathic 
Health” did not allow any further investment in bonds 
this last year. 

The budget for the present year will fully absorb all 
the anticipated income for the year and perhaps more. 
The present tote al assets are $98,437. 67, according to the 
report of our expert accountants, which follows. 

During the year more than 2,000,000 pieces of litera- 
ture have been distributed. The Osteopathic Magazine is 
still our leading layman publication. The Osteopathic 
Health has proven a good investment and will a little more 
than pay for itself before the end of the year. This maga- 
zine also has increased its circulation. Membership has 
reached the new mark of 4,167. New memberships, includ- 
ing students were 449 for the year; deceased, 71; members 
dropped for non-payment of dues, 350. 

50,300 people have been addressed this year by your 
Secretary and about 44,800 of these were university, col- 
lege and high school students, the others being club, pro- 
fession meeting, Boy Scouts or radio talks. At nearly all 
school assemblages opportunity was given to bring before 
the students the advantages our osteopathic colleges offer 
to young graduates, and the world call for more osteo- 
pathic physicians and surgeons. 

A monthly record of the various activities of the Cen- 
tral office has been published from month to month in the 
Forum and Journal, also on other pages will be found a 
detailed summary of our publications. (Report No. 13.) 

A detailed business summary will be found in the 
auditor’s report. (Report No. 3.) 





Report No. 3 
AUDITOR’S REPORT 


EVANS, MARSHALL & PEASE 
Certified Public Accountants 
29 South La Salle Street 
Chicago 
July 7, 1927. 

Board of Trustees, 

American Osteopathic Association, 

Chicago, Illinois. 


Gentlemen: 

We have audited the books of account of the Amer- 
ican Osteopathic Association for the year ended May 31, 
1927, and herewith submit our report, comprising all the 
following exhibits and schedules: 


EXHIBIT A—Balance sheet as at May 31, 1927. 

EXHIBIT B—Publication statement for year ended 
May 31, 1927. 

EXHIBIT C—Income and expense statement for 
year ended May 31, 1927. 

EXHIBIT D—Publicity department statement (by 
estimates) for year ended May 31, 1927. 

EXHIBIT E—Analysis of surplus account. 

SCHEDULE 1—Accounts receivable, magazine and 
literature accounts. 

SCHEDULE 2—Accounts receivable, advertising ac- 
counts. 

SCHEDULE 3—Accounts payable. 

SCHEDULE 4—Securities on hand, May 31, 1927. 


We examined all cancelled checks and cash in bank 
was verified by reconciliation with statements obtained 


from the depositories. The reserve fund in the First 
Trust and Savings Bank has been inactive for several 
years. We believe this account should be closed and 
the balance of $49.79 plus accrued interest deposited in the 
operating fund. 

We have shown under the deferred assets the pur- 
chase price of the Osteopathic Health of $10,000 and have 
deducted therefrom the gross profit for the year of 
$7,788.52, leaving a balance of $2,211.48. 

The bonds were verified by actual count with the 
exception of ten one thousand dollar bonds, which were 
held by G. M. Forman and Company and these wer: 
verified by a certificate from the holder. 

Accounts receivable were examined by us and bad 
accounts ascertained to be worthless were charged off 
in amount of $890.98. 

We examined all invoices paid during the year and 
found them to agree with checks issued in payment. 

Petty cash vouchers were examined and found to be 
correct. 

The gross income from the convention held at Louis- 
ville in 1926 was $6,535. The expenses incurred were 
$2,884.08, leaving a gross profit of $3,650.92. 

Comparing your present financial condition with that 
of a year ago, the following changes as noted: 
Increase in accounts receivable.............. 

ERECLECASE EE BAVEREOLY ncccececececensecvsceesscenee 
Increase in prepaid expenses.......... 
Increase in furniture and fixtures........ 





Increase in accounts payable .............. : 790.12 
Decrease in unearned interest ................ 200.00 
Decrease in advance receipts ..............-. 755.00 
Decrease in postgraduate course............ 273.88 
Investment in Osteo Health ............... 10,000.00 
——— $24,769.94 
eine 46 COGN oe res $ 2,474.37 
Increase in life membership ................ 625.00 
Increase in prepaid dues ...................-- -. 1,665.72 4,765.09 





Resulting in an increase in net worth 

















eee SRR go a a er en ne ORE $20,004.85 
Yours respectfully, 
EVANS, MARSHALL & PEASE, 
Certified Public Accountants. 
EXHIBIT A 
BALANCE SHEET AS AT MAY 31, 1927 
ASSETS 
Cash: 
First National Bank — Operating 
Bis censttne cisco teaue 379.62 
Cosmopolitan State ank—Office 
Fund 879.76 
First Trust & § 
RR eS itn MR Sei He ieee aor 49.79 
Pretty Cash ........ else acess 21.21 
—— $ 4,330.38 
bones Cecweawme 4) .... 61,850.00 
Accounts Receivable: 
Publication and Literature Accounts 
UN $12,298.97 
Advertising Accounts (Schedule 2) 2,556.84 
A. T. Still Institute Advances........... 5,624.47 
——_ 20,480.28 
Inventory: 
Ere ne eR $ 3,605.75 
Membership Card Frame ...................- 182.00 
——-__ 3,787.75 
CODON TRORTBCS concise cecccicscccccccsemsecics 857.92 
Fixed Assets: 
Furniture and Fixtures ..........-....--...-- $ 6,157.67 
Less: Reserve for Depreciation ......... 1,513.43 
j 4,644.24 
Deferred: 
Purchase Price — Osteopathic 
eee $10,000.00 
Less: Profit for year ended May 31, 
1927 : 7,788.52 
ee ee ae ee 2,211.48 
FE. A. Davis &@ Company......_................. 275.62 
$98,437.67 
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LIABILITIES 
Accounts Payable (Schedule 3)...0..0.22.22...-..0e.00--- $ 2,124.62 
ok Ee eee 3,516.72 
US OR ci i a eh ee 2,875.00 
Interest Unearned—Treasury Certificates.............. 424.96 


Deferred Income: 
Receipts for Exhibit Space—Denver Conven- 
Be EE RSS a RS COE SE ee ee Nee 2,090.00 
OMNI TEIN CD acess cies cess cseccectacscntenineneneenenouts 87 406.37 


$98,437.67 
EXHIBIT B 


PUBLICATION STATEMENT 
June 1, 1926, to May 31, 1927 
Journal: 
Income— 
Journal Advertising ..... ; $21,798.37 
Subscription and Sales 968.75 


$22,767.12 
Cost of Journal— 





tt ea $ 3,605.17 
Printing 8,664.94 
Mailing 314.69 
| 489.78 
een i 20.00 
Salaries and Commis 

IONE io csccccavcsntecouense ; 181.75 
NE occ cosoconenecuas 


673.36 13,949.69 


Gross Profit on Journal $ 8,817.43 


Magazine: 
Income— 
Magazine Advertising .... $ 4,8 
5 64,5 


( 
Subscriptions and Sales ; 


o. 
1. 





$69,344.72 
Cost of Magazine— 








arn 
4. | ne |} 
OS ae ee 1,775.20 
[mustratine ................... 1,396.37 
Cards and Envelopes ..... 2,372.23 
Advertising ..................... 619.85 
Ie eden eS oe 30.00 
ee ee 1,942.39 
ete oes . 2,293.21 36,736.74 
Gross Profit on Magazine.. $32,607.98 
Literature: 
Income— 
Literature Sales .............. $ 1,076.32 
Cost of Literature— 
rem es- $ 1,186.12 
NOS ric accesecenccces = 38.00 1,224.12 
Gross Loss on Literature..... 147.80 
Directory: 
Income— 
Advertsing ...................... $ 670.34 
ae eae 216.85 
Double Listing ................ 56.00 
$ 943.19 
Cost of Directory— 
Printing and Postage...... 1,812.46 
Gross Loss on Directory....... 869.27 
Reprints: 
Income— 
Miscellaneous .............. oe $ 457.45 
Cost of Reprints— 
| RE ees 455.31 
Gross Profit on Reprints...... 2.14 
Mailing Lists: 
Income— 
Miscellaneous .................. $ 157.38 


Mailing List Expense— 
Miscellaneous 
Gross Profit on Mailing Lists 157.38 


Bunting Publication — Oste- 
opathic Health: 


IE Sci ctiiibtonniocmecns : 20,277.21 
Cost of Osteopathic 
Health— 

dp RE eee ...$ 2,262.12 
ar 4,942.74 
ena . 1,103.23 
Sales Advertising ...... 261.36 
Illustration Covers ...... 26.29 
Envelopes-Cartons ........ 1,127.21 
re : 1,867.81 
PE Sista cccuncct 5 


897.93 12,488.69 
Gross Profit on Osteopathic 
eee 7,788.52 
Bunting Literature: 
nme $ 969.62 
Cost of Literature— 
Bunting Literature Ex 
RNID cee oa oes 65.39 





Gross Profit on Bunting 
Literature . si 904.23 


Osteopathic Forum: 
Income— 
Advertising .............. $ 603.68 
Subscription and Sales 6.00 
$ 609.68 
Cost of Forum— 


TIA Seay OLE ae $ 284.38 
Printing ............ ees 666.27 
Mailing ........... a : 104.50 
Mustrating .............. : 127.17 
Sales Advertising .......... 16.00 


PINE secon teceeseenmercazesnis 298.00 1,496.32 886.64 





Gross Profit on Publications 


$48,373.97 
EXHIBIT C 
INCOME AND EXPENSE STATEMENT 
Year Ended May 31, 1927 


Z 


Income— 

Gross Profit on Sale of 
Publication (Exh. B). 

Membership Applications 


$48,373.97 








eae $34,087.11 
[.ess: Amount turned over 
to Research Institute 3,164.50 
————_ 30,922.61 
Convention Income, Louis- 
ville, Ky.— 
naan $ 6,390.00 
General Income ...........--- 145.00 
ae TT 
Less: Convention Ex- 
pense— 
Miscellaneous ee ee 
Exhibit Expenses ......... 690.70 
- — $ 2,884.08 
Gross Profit on Conven- 
NIN cincccienenieintobadtieceeie 3,650.92 
Sale of Emblems ................... $ 27.00 
Less: Cost of Emblems. 650.24 
—— 623.24 
Sale of Membership Card 
are $ 130.00 
Less: Cost of Frames..... 148.08 18.08 
Interest on Bonds ............. 3,708.69 
Interest on Deposits ............ 156.49 
Miscellaneous Income ........ : 34.21 
Bad Debts Collected ............. 1.87 
Osteopathic Book Income.... 116.88 
Profit on Sale of Bonds ........ 30.00 
Total income ................<.. $86,354.32 

















Expenses; 
Salary, Secretary and Treasurev........ $12,000.00 
Salary, Press Chairman ....................... 5,916.66 
EEE eee ler eee eee 27,724.45 
a chia asses 2,881.00 
Office Printing and Supplies................ 1,865.43 
a ses ee coisa nunedannacebens 764.94 
Telephone and Telegraph ...... cs 634.35 
Expense of Secretary-Treasuret........ 1,298.70 
Expense of the President.............-...-..-- 1,601.20 
Re ee EE OT 97.53 
Lewisiative and AGdit «ce. 639.70 
Executive Committee and Board of 
TIE 5 rhea caciacicoubnoodnorenotckes 500.45 
Advertising Commissions and _ Dis- 
OE ee errr eee 2,643.78 
RINNE TEM: ona ascii csccccsscsceowseceenscn 562.68 
ane Cee nT ee 37.90 
Repairs and Maintenance ..............------ 289.63 
Publicity Advertising Expense 455.00 
Membership Dues’ Expense ................ 693.99 
3ureau of Publicity and Statistics...... 2,609.06 
Department of Education ................. ; 14.69 
Department of Public Affairs............. 148.55 
Department of Professional Affairs.. 532.01 
General Expense ........................ 13255 
Baad Debts Written OF ........................ 890.98 
Depreciation, Furniture and Fixtures 508.25 
I NNN aso ccsstspincieeeseesinwienisncincto 3.00 
Collection Expense on Bad Accounts 19.50 
Texas Hospital Legislation ................ 588.64 
BOVINE TERGCTISC ..-.a nc cecicsscecsccvonscesssceese 126.86 
Philadelphia Fair Expense.................... 59.87 
Committee on Osteopathic Exhibits.. 137.50 
- 66,: 349.47 
Net Gain for the Year Ended May 31 
Oa ed oe, $20,004.85 
EXHIBIT D 
BUREAU OF PUBLICITY AND STATISTICS 


STATEMENT 
Year Ended May : 


(BY 4 rIMATE) 
, 1927 
Income $ None 
Expenses: 


Publicity Miscellaneous Expense......$ 2,609.06 
A oe |, nae 5,916.66 
SRN NOES, Ce) PROUT ONTIES ccc ccenceesarecenves 2,906.45 


Furniture and Equipment of Publici- 
ty Department 


1,009.86 
—— $12,442.03 
Add: 19.33% of the following: Gen- 

eral and Administrative Expenses— 





eat 2,881.00 
Office Printing and Supplies............ 1,865.43 
Repairs and Maintenance................-- 289.63 







19.33% of $5.0364............................. 7 973.47 
Total Expense for Period Ended May 
BE I ia ai ceca saa ceicze canted vcchnincenenvinionscn’ $13,415.50 
Basis of Percentages Used Above: 
Ee oS renee $12,000.00 
selety, Dr. PROUUr csc. eeccecses 5,916.66 
che i icc oso ovnschsenen adeno 27,724.45 
$45,641.11 
salary of De. Hatbert ................./ $ 5,916.66 
Salary of Assistants to Dr. Hulburt.. 2,906.45 
$ 8,823.11 
$8,823.11+$45,641.11—19.33%. 
EXHIBIT E 
ANALYSIS OF SURPLUS ACCOUNT 
June 1, 1926, to May 31, 1927 
eS ea ee 75,190.04 
Add: Net Income, year ended May 31, 1927.......... 20,004.85 
$95,194.89 
Deduct: Gross Profit on Osteopathic Health ap- 
plied against original purchase price...............----- 7,788.52 


Balance May 31, 1927 . 





$87 406.37 
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SCHEDULE IV 
SECURITIES ON 
May 31, 1927 


Liberty Loan Bonds 


Serial Interest 
Number Rate 


44 Te 
414% 


44% 


Interest 
Due 


Apr. & Oct. 15 
Apr. & Oct. 15 
June & Dec. 15 
Apr. & Oct. 1 


Quan- 
tity 


G-05061557 U. S. 
J-05054739 U. S. 
D-00301894 U. S. 
H-05061558 U. S. 444% 5 

1080836 U. S. 31%4% June & Dec. 15 


— 


S 
1 S 
1 S 
1 S 
1 S 
1 C-00465298 U. S. 44%4% June & Dec. 15 
1 C-02739253 U. S. 4% Ye May & Nov. 15 
1 B-02739692 U. S. 4449 7c May & Nov. 15 
1 C-00018473 U. S. 44%4% Apr. & Oct. 15 
1 D-00018474 U. S. 4%4% Apr. & Oct. 15 
1 B-00018472 U. S. 41%4% Apr. & Oct. 15 
1 C-00020343 U. S. 41%4% Apr. & Oct. 15 
1 C-00020344 U. S. 44%4% Apr. & Oct. 15 
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Report No. 4 
RESOLUTIONS COMMITTEE 


Resolutions offered by the Committee before the 
House of Delegates: 

We appreciate the liberality and consideration of the 
press in reporting our sessions, the characteristic western 
hospitality of the people of Denver during our stay and 
the care taken of our people by the Cosmopolitan and 
other hotels. 

We also appreciate the welcome of the Mayor and 
the courtesies extended to us by the city officials. 

We are deeply appreciative of the splendid work of 
the local and state associations, which has made this 
splendid convention possible. 

We commend the work of President Gilmour and of- 
ficers during the past year, and of our central office. 

Dr. Gaddis’ public contact work in his addresses given 
over the country has particularly been most helpful in 
putting over our message. 

Dr. Hulburt’s work in furnishing the profession ac- 
curate information data and in educating newspaper and 
magazine editors in addition to general publicity is indis- 
pensable. 

Dr. Clark’s work in the business department, : 
by Miss Moser, has been most excellent. 

Resolved, That we continually keep before us in legis- 
lation, college instruction and all phases of our profes- 
sional activity, the necessity for the maintenance of pro- 
fessional independence. 

That we commend the spirit of cooperation mani- 
fested by the recognized colleges of osteopathy in adopt- 
ing a standard curriculum and their agreement to more 
completely stress throughout the curriculum the funda- 
mentals pronounced by our founder, Dr. Andrew Taylor 
Still. 

We note the effort of the American Medical Associa- 
tion to obtain unhampered privileges in the prescription 
of liquor and the tendency of the giving of these to 
weaken the moral fibre and make bartenders of physicians 
—mere orders of drinks instead of remedies. 

We would urge upon Congress in making any changes 
in the law, that this feature be considered and the same 
examination of patients provided for before a prescription 
is issued that is or should be exercised before the admin- 
istration of drugs. 

We also take this occasion to express our special ap- 
preciation of the fortunate presence in the city this week 
of Mr. Joe Mitchell Chapple, editor of the National Maga- 
zine, and his ready and gracious willingness in giving a 
radio address on “Health as a National Asset.” As an 
inspirational speaker he has no superior. It was particu- 
larly gratifying to note his familiarity with osteopathy as 
an important factor in the maintenance of health. 

We appreciate the spirit of service and cheerful help- 
fulness shown by the Boy Scouts, who have saved us 
uncounted steps. 


assisted 


A. F. McWrtiams, 
H. L. CuHIes, 

T.L.. Ray, 

GrorcE RILey, 

Asa WILLARD. 


Repost Me. 5 
Department of Public Affairs 


Our objectives: 

To foster service to the public by 
profession. 

To encourage osteopathic physicians to take part in 
public affairs, to watch and assist such effort by oste- 
opathic physicians and to record progress in this direction. 

To offer public osteopathic service through clinics, 
legislation and industrial service. 

To correct erroneous impressions of our profession 
in the public mind through our Publicity and Statistics 
Bureau, exhibits national and local, and legislation, and 
especially to intercept and call attention to written articles 
and items and public speeches tending to give erroneous 
impressions of our work. 

To keep before the public the advantages of oste- 
opathic care in public health service and to aid public edu- 
cation in this direction through public speaking and writ- 
ten articles by members of the profession. 


the osteopathic 


BUREAU OF CLINICS 

Dr. V. W. Purdy of Milwaukee, Wisconsin, Chairman 
of the Bureau of Clinics, faced a most difficult task, put in 
much intelligent effort and assembled valuable data; also 
a working mailing list of physicians and organizations 
doing clinic work. 

It is probable that Dr. Purdy has discovered the chief 
weaknesses in clinic organization and conduct in our work, 
and those are lack of cooperation between the State So- 
ciety administrations and the heads of the A. O. A. 
Bureaus and the lack of clinic organization data. 

Dr. Purdy has assembled opinions from twenty-two 
states as to difficulties, encouraging and discouraging fac- 
tors, successes and failures. 

Dr. Purdy appears on the general program at the 
Denver meeting and his report and recommendations will 
be published. 

The Chairman of the Clinic Bureau prepared for pub- 
lication seven articles, twenty items, twenty-four reports 
and descriptions of twenty clinics. 

BUREAU OF INDUSTRIAL AND INSTITUTIONAL SERVICE 
W. Othur Hillery, D.O., Chairman 
The Bureau of Industrial and Institutional Service is 


one of the most important bureaus in the Public Affairs 
Department. re: 
The apathy on the part of the profession almost 


nullified the work of the Bureau. A very valuable pam- 
phlet failed to get over because it was not used in sufficient 
numbers by the profession. 

Of course, the success of this Bureau depends in a 
measure on the number of people who are doing osteo- 
pathic industrial service, and that number is few. But we 
must look forward to ways and means to bring before the 
public the value of osteopathic care in industrial service. 

Certainly the chairman of the Bureau has put hard 
work into a very discouraging task. The Chairman of 
the Department has not been able to help him, and some 
plan must be formulated at the Denver meeting touching 
the future success of this Bureau. 

Dr. Hillery prepared for publication three 
eleven items, and nine reports. 


articles, 


AND EDUCATION 
Chairman 


BUREAU OF PUBLIC HEALTH 
S. H. Kjerner, D.O., 

The report from this Bureau is in the hands of the 
Chairman of the Public Affairs Department. It will be 
considered at the Denver meeting, and published later. 

It is a matter of dispute as to how best to conduct 
this Bureau. 

The Bureau Chairman has some excellent recom- 
mendations in his report which deserve and will receive 
special consideration at the Denver meeting. 

Two articles were prepared for publication by this 
3ureau. 

NATIONAL AFFAIRS COMMITTEE 
C. B. Atzen, D.O., Chairman 

Dr. C. B. Atzen, Chairman of National Affairs Com- 
mittee, covered a complicated and extensive task with 
splendid diligence and care. 

The Chairman of the Public Affairs Department wishes 
to acknowledge here his appreciation of the cooperation 
given him by Dr. Atzen. Every communication, every 
request, every copy for the publisher, in every instance 
was attended to promptly and completely. 

The writer is also indebted to Dr. Atzen for his satis- 
factory and ready response to requests for advice relative 
to the conduct of the Department. 

Dr. Atzen prepared for publication five articles, one 
resolution, eleven legal decisions, eighteen state legis- 
lature reports, three national legislature reports, and four- 
teen items of state legislation. 

In excess of twenty-five thousand bills were intro- 
duced in the Senate and House during the Sixty-ninth 
Congress of the United States. Dr. Atzen reviewed the 
titles of all of these bills during the session and secured 
copies of all bills which touched on the art of healing. If 


they contained dangerous elements he published an ab- 
stract in The Journal of the A. O. A. in his monthly 
report. 


; He was helpful in organizing an Osteopathic Phy- 
sicians’ unit of Ex-Veterans of the World War, reaching 
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every state in the Union. This organization will hold its 
first meeting in Denver during the National Convention, 
with the object in view of securing representation on the 
Rehabilitation Committee of the American Legion. 
COMMITTEE ON OSTEOPATHIC EXHIBITS 
E. Clair Jones, D.O., Chairman 

The report of the Committee on Osteopathic Exhibits 
is in the hands of the Public Affairs Chairman. 

Apathy unbelievable on the part of the profession 
made this work very difficult and discouraging. 

The recommendations in the report of Dr. E. Clair 
Jones, Chairman, are exceilent, and so important that 
they will be made the subject of special inquiry at the 
Denver meeting, and results and decisions published later 
in The Journal. 

OSEOPATHIC EXHIBIT IN NATIONAL MUSEUM 
Riley D. Moore, D.O., Chairman 

Dr. Riley D. Moore, Chairman of Osteopathic Exhibit 
in National Museum Committee, reports fourteen acces- 
sions to the National Museum Exhibit in the Smithsonian 
Institution. 

He made requests to some of our authors for their 
publications, and they did not see fit to respond to his 
request. It is to be hoped that these were oversights 
and that he will yet succeed in securing these important 
additions to the exhibit. 

The exhibit has been moved to a more advantageous 
point of display—doing away with an obstruction to 
vision in the front and center of the case. 

Museum officials have been more than kind and ac- 
commodating in their efforts to make the exhibit a success. 

The exhibit has attracted much favorable attention, 
and some requests for information have been made. 

The national exhibit could not be in better hands, 
as Dr. Moore has expert knowledge of how such exhibits 
should be conducted. He has worked with interest and 
diligence, and money is already appropriated but not yet 
used in a plan which will be made public as soon as 
completed. 

BUREAU OF PUBLICITY AND STATISTICS 
Ray G. Hulburt, D.O., Chairman 

Dr. Ray G. Hulburt, of the Publicity and Statistics 
Bureau, covered a tremendous field. It is difficult to see 
how it could be done in a better way, and there is no 
doubt that his work has accomplished much that must 
be done to acquire and secure our proper place in the 
public mind. Only those who have seen the inside of 
Dr. Hulburit’s task can realize the amount of work done. 

He prepared for A. O. A. publication two hundred 
and eighty-four items and articles—all of direct and timely 
importance. In addition to this every published article in 
book, magazine and press of any importance to us was 
covered for our encouragement and welfare, and every 
article or public speech tending to give erroneous im- 
pressions of our profession was intercepted and corrected 
as far as possible. 

The present Chairman of the Public Affairs Depart- 
ment feels much good work was done in his Department 
this year, but he is also aware that he had very little to 
do with it. He has felt a lack of accomplishment on his 
part, and he hopes to point out definitely in this report 
a difficulty which, when corrected, may be of great aid to 
his successor, if his successor should need such aid. 

Other than being responsible for the Department and 
keeping in touch with the Bureaus and Committees the 
Public Affairs Chairman’s influence is nil unless he can 
exert some real helpful supervision. 

The Public Affairs Chairman should keep ahead of 
every plan and every communication from the Bureaus 
and Committees. If he does not he will find himself just 
one month behind on what is going on, instead of being 
one month ahead—where he should be. 

A Department Chairman cannot help matters by 
nagging the Bureaus and Committees for prompt answers 
to communications and promptly sent copy. 

If every communication and every report is on time 
the Public Affairs Chairman can quickly determine where 
things are discouraging and where difficulties arise, and 
he can then cast about for help from The Journal or the 
higher officers. 





The Administration is always solicitous for the success 
of all the Departments, and there should be some way in 
which a higher officer may call attention to a slowing 
down in some part of the machinery of a Department. 

If matters are so arranged that the president or his 
secretary is aware of discouraging difficulties in some 
3ureau ot Committee he may be willing to use his in 
fluence to clear the way for special help through Th: 
Journal; or he may suggest to the Department head his 
special desire, and the Department head can then call 
more definite attention to the difficulty than he otherwis: 
could. Regular monthly contact with the administration 
reinforces the urge to keep the work up to standard. 

If the higher officers, as well as the Department Chai 
man, know the rate of progress each month it is more 
than likely that a reasonable amount of progress will b: 


‘ maintained. 


The Chairman recommends, therefore, that the follow 
ing device be considered: 

Printed report sheets for each Bureau and Committe: 
Chairman. 

That reports be made once each month and be in th 
hands of the Department Chairman on the first of every 
month, or at least twelve days before publication closing 
date set by the A. O. A. office. Any items or articles 
written for publication to be attached to this report. 

That a copy of this report, without the matter for 
publication, shall be sent to the president or his secretary 
at the same time. 

The work of the Public Affairs Department is in- 
tangible. It is difficult to gauge the measure of success 
in its conduct. 

Any actively working part of the Department must 
engage the public mind, more or less. The more properly 
directed activity in each Bureau and Committee the better 

The Department Chairman hopes that the above 
recommendations will be accepted, and, if accepted, that 
they will be of help to his successor 

Joun A. MacDona tp, 
Chairman 


Report No. 6 
BUREAU OF CLINICS 

The work of the Bureau of Clinics this past year has 
been very illuminating to one who never before knew 
anything about it. 

Naturally one will enter into a new field all en- 
thusiastic, with visions of many things to be accomplished, 
with anticipation of the fullest cooperation and the 
expectation of the greatest gain ever made in this par- 
ticular branch of our association work. 

It was a disappointment to learn that clinic data was 
of a minus quantity. There was little material accumu- 
lated from which a new chairman could become 
acquainted with the problem before him. 

Anyone can run through back numbers of the 
Journal and read what has been reported, but a portion 
of this data is misleading, as many clinics that once 
existed had failed to survive. 

The reasons for failure were naturally varied, depend- 
ing largely upon local conditions, unforeseen obstacles and 
discouragement from lack of cooperation, etc. It is often 
stated that we learn from our mistakes and failures, and 
so from those who have been frank in their statements 
we hope to glean what the pitfalls have been and there- 
fore be better fitted to give advice. 

As someone has said, “There can in the very nature 
of things be no set plan for the development of clinics. 
They are very human things and therefore as variable.” 
The deduction is, then, that each man’s problem must be 
studied and carefully worked out according to his par- 
ticular environment and needs. 

It often happens that someone will ask for the formula 
for the establishing of his clinic, and probably becomes 
impatient because of the lack of a stereotyped plan upon 
which he can launch his newly thought of clinic—right 
now. The fact is lost sight of that this clinic idea has to 
be most carefully thought out and discussed, and interest 
must be aroused in the minds and hearts of others be- 
sides one’s self. The seed has to be sown and cultivated 
before you can expect the fruit. 
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There must not be a lack of appreciation of the fact 
that a clinic requires more than just the setting aside of 
an hour or more each week for the treating of the under- 
privileged. Nothing succeeds without proper preparation, 
and it is doubly true of the establishing of a clinic. 

We cannot tell you exactly how many clinics have 
been started this past year. Reports as to progress from 
those we have started have not been made, and a clinic 
begun and not continued cannot be counted. It seems to 
me that it should be the unurged desire of anyone in an 
established clinic to report periodically to the Bureau of 
Clinics as to their progress and problems, and thus pass 
on for assimilation facts which can be adapted to like 
locations and situations. This ideal cooperation is just a 
vision, not a reality. 

If any state association proposes appointing a State 
Chairman of Clinics he should be chosen because of his 
particular interest in clinics, and as in other departmental 
work, a newly elected state president would profit by 
consulting the various bureau chairmen before making 
such appointment, as they are usually well informed as to 
who are the actively interested members in each state, 
district and province, in any given work to be done. 

Normal Spine Week aroused considerable interest, 
and especially so among recent graduates. Some of the 
large cities, with the cooperation of the specialists of 
their group and lay organizations, were in a position to 
carry through worthwhile programs. There are a few 
individuals who each year have made a marked success of 
this special week. It has proved to be an opportune time 
for new clinics to be formed. 

It had been thought advisable to bring about a closer 
relationship of all clinics to the A. O. A. by the issuing 
of certificates or emblems which would state that “this 
clinic is under the auspices of the Clinic Bureau of the 
A. O. A.” It was to bring to public notice the fact of the 
existing national organization, ‘giving to each clinic a 
broader scope and making it more than individual. Our 
attorney advised against doing this, stating that the as- 
sociation would be held liable for any suit for malpractice 
arising in any clinic formed under its jurisdiction. 

The function of this Bureau, therefore, remains the 
same, namely, “To give advice and aid in establishing, 
conducting and developing clinics.” 

It may be illogical to suggest that the one man at 
the Central office, whose duty it is to work in conjunction 
with the Bureau Chairman should, at Association expense, 
spend one designated day with the Bureau Chairman, giv- 
ing the entire day to mapping out a program for the year 
and going over in detail all phases of the work. This be- 
ing done soon after the beginning of the new term would 
start the machinery as it should be started. More good 
could be accomplished to the credit of all concerned in 
one day than by a multitudinous correspondence. ° 

We have purposely omitted in this report the men- 
tion of any clinics as each month the Journal has reported 
their activities. This report deals with the chairman’s re- 
actions to the work of the past year and from them to 
present recommendations for bettering the work of the 
future as he sees it. 

RECOMMENDATIONS 

First—That the giving of a space on the general pro- 
gram for the subject of clinics be continued. 

Second—That duplicate copies of all letters received 
and replies made from the Central office on the subject 
of Clinics be sent at stated intervals to the Bureau Chair- 
man. 

Third—That all state presidents be urged to confer 
with department chairmen as to their appointees. 

Fourth—That the Central office send the official whose 
duty it is to work in conjunction with the Bureau Chair- 
man for a day’s conference upon all details pertaining to 
the work. Victor W. Purpy, 

Chairman. 


Report No. 7 


BUREAU PUBLIC HEALTH AND EDUCATION 
Last year one of the recommendations of this Bureau 
was that the detail work be taken over by the Central 
office. Inasmuch as the recommendations were adopted 
by the board, the work of supplying material for addresses 
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has been done, therefore, by the Central office; I trust 
satisfactorily. At least the chairman has not received any 
complaints from the profession as to the service ren- 
dered in that respect. A number of inquiries came into 
the bureau which were forwarded to the Central office. 

This year the chairman had outlined a series of 
articles for the Journal, some eight or ten, which had for 
their purpose the planning, the building and the material 
which should be used in public talks. It was intended, 
not for the members of our profession who are proficient 
in the art of public speaking, but for the great number 
who find it difficult to deliver their ideas effectively, and 
who have little conception of the correct material for 
public health talks and no training in the art used least 
and needed most in our program for public education. 
The first passed without correction, but the second was 
so revised after leaving the chairman that its purpose was 
obscured, its strong points obliterated, its continuity de- 
stroyed and its statements, grammatically correct, were 
transposed and so changed as to destroy the very intent 
of the article in general. 

This article was copied, however, in its entirety by 
“Strength,” a physical culture magazine, and the chairman 
received a number of complimentary letters from the pro- 
fession regarding it. They were discontinued as_ the 
author deemed it unwise to have them revised by the 
same committee. 

The chairman of this bureau believes an editorial 
committee could function to good advantage, but such a 
committee should be selected with great discrimination 
and should have a thorough knowledge of correct English 
and how to apply it. 

Attached the chairman will find an article from the 
Kansas City Star which may prove of interest and value 
to him in his work. 

RECOMMENDATIONS 

First. The bureau renews the recommendations of 
last year. The chairman still is of the opinion that the 
place to educate is in the educational institutions 

Second. An effort should be made to encourage the 
writing of health stories with news value by members of 
our profession. Then the attempt should be made to sell 
the idea of health articles by osteopathic physicians to 
the editors of the press and magazines. These might be 
termed “Back to Nature Health Stories.” The chairman 
realizes he is thinking in terms of the future, but it is 
among the possibilities. The chairman believes it could 
be done with the correct material and good salesmanship. 

Third. The chairman believes there are two require- 
ments absolutely essential to the welfare of osteopathy 
from the standpoint of public health and education. 

First. Competent osteopathic physicians ground- 
ed in osteopathic principles who, themselves, practice 
osteopathy. 

We cannot educate the public unless we ourselves 
are consistent in our efforts. We should practice 
what we preach. 

Second. Salesmanship. Believe in osteopathy, 
sell osteopathy, not its adjuncts or specialties. 

Fourth. Devote the pages of the Journal to oste- 
opathy. Great strides are being made by the Journal in 
this respect and the editor should be given more en- 
ae. Samurt H. Kyerner, 

Chairman 





Report No. 8 
NATIONAL AFFAIRS COMMITTEE 

This report will be made as brief as possible, dealing 
with facts of a general nature and omitting all details. 
The details have been properly published monthly in the 
Journal and it seems a waste of time and effort to com- 
pile additional details of the work of the National Af- 
fairs Committee. 

The work of the National Affairs Committee covered 
a rather complicated field dealing with national, state and 
individual problems, legislative activities, private litiga- 
tion and problems of a variety of different casualty in- 
surances. 

The problems of national scope, namely, the bills 
introduced in our National Congress, exceeded 25,000. 
The committee reviewed the titles of all these bills dur- 
ing the 69th session of the National Congress and secured 
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copies of all bills touching on the healing art. If they 
contained dangerous elements or those that were of in- 
terest to the profession, either local or general, an ab- 
stract was published in the Journal of the A. O. A. in our 
monthly reports. 

A great volume of correspondence was had with nu- 
merous states relative to state legislative activities during 
the past year. 

The Basic Science Bill seems to be the hub around 
which medical legislation is centered at the present time. 
The medical profession is bending every effort to secure 
control of the entire healing art by this means. The bill 
was passed in a number of states this year, including 
Nebraska, and no doubt this effort at “hog-tying” the 
healing art by means of the Basic Science Bill will be 
continued from year to year with the hope on the part of 
the medical profession to gain complete control. 

Still another problem dealing with physiotherapy ap- 
pliances is beginning to appear on the horizon of medical 
legislation. Medical legislation is featuring the fact that 
physiotherapy appliances should be under some sort of 
legislative control and hinting that none other than med- 
ical graduates should be permitted the use of these ap- 
pliances. Up to the present no great stir has been made 
along this line, but I feel satisfied that the future will 
show that this step likewise will be taken by the medical 
profession to attempt to place restrictive rules around 
appliances of this nature. 

The National Affairs Committee was -helpful during 
the year in organizing an Osteopathic Physicians’ Unit of 
Ex-Veterans of the World War. This organization 
reaches every state in the Union and each state chairman 
has been ordered to get in touch with all of the ex- 
veterans in his state. 

The officers of this American Osteopathic Veterans’ 
Association are as follows: 

President—Dr. Lewis B. Harned, Madison, Wisconsin. 

Vice President—Dr. C. J. Weiland, St. Louis, Mo. 

Secretary and Treasurer—Dr. U. M. Pearson, Kirks- 
ville, Mo. 

This organization will hold its first official meeting 
in which to do business during the Denver convention, 
and the purpose of this organization is to secure rep- 
resentation on the Rehabilitation Committee of the Amer- 
ican Legion by members of our profession. 

To put the problems of the work of the National 
Affairs Committee in concise form, we tried to keep in 
touch with the national, state and private problems of 
the profession throughout the country and give assistance 
whenever and wherever we felt we could be helpful. On 
the whole we believe some good was accomplished. 

The committee is greatly indebted to Attorney Her- 
ring for his counsel and advice on numerous’ problems 
touching on legal matters which could not have been 
handled at all by this committee without his aid. 

The committee is also greatly indebted to Dr. R. G. 
Hulburt of the Central office for furnishing this commit- 
tee with manuscripts containing information on national, 
state and private problems which were unknown to the 
committee. This material made up much of the bulk of 
our monthly reports. 

C. B. ATZEN, 
Chairman, 
Report No. 9 
BUREAU OF OSTEOPATHIC EXHIBITS 

The Bureau of Osteopathic Exhibits was first estab- 
lished in 1925, and since then the activities of the bureau 
have been published in the Journal from time to time, 
telling of the nature of such exhibits to the profession 
and giving illustrations. 

Dr. Leslie S. Keyes, former chairman of this bureau, 
did a great deal of work to stimulate enthusiasm in the 
profession as a whole, and this year he turned over to me 
several charts and drawings that he had collected during 
the year. 

I published two statements in the Journal advising 
the profession that this bureau would be glad to give any 
information or assistance, and would cooperate with any- 
one who was interested in putting on an exhibit, at any 
time. To this date this bureau has not had one single 
inquiry relative to this work. Just what this would indi- 
cate or signify I am unable to say. 


I have noticed in the Journal a report of Dr. Carrie 
Weatherly, of Henry, Illinois, that at a fair last September 
she used the “question mark” spines, adding the words 
“An osteopath can tell you!”; a poster illustrating feet; 
one listing in brief the thirty years’ achievements since 
the founding of the first college; and another displaying 
pictures of osteopathic babies. This was reported to the 
Journal by Dr. Leslie Keyes, who said the exhibit created 
a great deal of interest. This was commendable on Dr 
Weatherly’s part, and could be done with equal results 
everywhere. 

The great trouble with our profession is that we 
don’t tell the people of the greatness of the profession 
We are the ones that know and hence are the ones to tell 
them. We should not be ashamed to tell the truth and 
to tell it in pictures and posters is one of our greatest 
cpportunities. 

This being my first year as chairman of the bureau, 
I have hesitated to elaborate and spend any money of the 
association until I could find out by the profession just 
what we could do for them. 

RECOMMENDATIONS 

Your chairman recommends: 

(a) That the bureau be continued. 

(b) That renewed effort be made to encourage the 
profession in the possibilities of public education through 
this medium. 

(c) That the committee be instructed to enlarge on 
its exhibit materials so that they may be able to co- 
operate with various individuals and organizations wish- 
ing to put on exhibits in the shortest time possible. 

(d) That when the Journal receives reports of any- 
thing that is done in the field pertaining to any bureau, 
they at least give a copy of said report to the chair- 
man of the bureau for his files. 

It is regrettable that your chairman cannot give a 
better account of the bureau for the past year, but he 
hopes for better reports from his successors in the years 
to come. FE. CLarr Jones, 

Chairman. 


Report No. 10 
COMMITTEE ON OSTEOPATHIC EXHIBIT IN 
NATIONAL MUSEUM 

The following accessions have been received for the 
exhibit in the United States National Museum during the 
past fiscal year ending June 30, 1927: 

Accession No. 92611, consisting of 7 pictures from 
Dr. E. R. Booth,, Cincinnati, Ohio. 

Accession No. 93430, consisting of 5 instruments used 
in €xamination or treatment of deafness, from Dr. Curtis 
H. Muncie, Brooklyn, New York. 

Accession No. 93587, consisting of 2 pairs of dental 
forceps formerly the property of Dr. Andrew Taylor Still, 
donated by Dr. Blanche Still Laughlin. 

Requests were made to some of our authors for their 
publications for the history of medicine library in the 
museum, who did not see fit to accede to my request, 
though I hope and believe that this was more through 
oversight than for any other reason, and [I still have 
hopes of getting these publications. 

The exhibit has been moved to another case in the 
same alcove, where it is more advantageously displayed, 
doing away with the middle obstruction which marred 
the other case. 

In attempting to gather materials for the ideal os 
teopathic office, letters were sent to two of our osteopathic 
publications requesting material from the profession, but 
so far as I have been able to discover, neither published 
my request. This will make it necessary for me to do 
considerable corresponding with individuals, which I had 
hoped to escape. I again wish to thank you, the president 
and executive committee, for the money appropriated for 
my use, and which to date has not been drawn upon and 
will not be for some time. 

Museum officials have been more than kind and ac- 
commodating in their efforts to make the exhibit a success. 

Observation has shown that our little exhibit has 
attracted the attention of a great many visitors and some- 
times requests for further information. 

Rirety D. Moore, 
Chairman. 
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Report No. 11 
BUREAU OF COLLEGES AND EDUCATION 


The Bureau has corresponded with each of the 
recognized colleges as various problems and questions 
have arisen, and such correspondence is on file for ref- 
erence. 

The recognized colleges have all been inspected by 
an official representative of the Bureau. Dr. Warren B. 
Davis inspected the Los Angeles College; Dr. Ray B. 
Gilmour the Des Moines, Kirksville and Kansas City 
Colleges; while your chairman inspected the Philadelphia 
College, also the Massachusetts College, from which 
official recognition was withdrawn last year at Louisville. 
This last inspection was made at the request of President 
Gilmour with the idea of ascertaining the current con- 
ditions at the College in the hope that recognition could 
be again extended this institution. 

Detailed reports have been prepared and filed with 
the Bureau covering all of the recognized colleges, the 
summary of which follows: 


Total invested capital -......00000000..... pee iaall $1,757,613 
Total indebtedeess .............................. cite iar 
Net value buildings, lands, equipment ............ 1,529,780 


Total students each college, not including pre-medical 
students: 
Des Moines Still College of Osteopathy 
Kirksville College of Osteopathy and Surgery....... © 
Chicago College of Osteopathy... eeeeecceesceeeeeenees 
Philadelphia College of Osteopathy 
Los Angeles College of Osteopathic Physicians and 

















ee enemas PI eee Sees EDEN Ie re oe 208 
Kansas City College of Osteopathy and Surgery............ 110 
1593 
Total number of students in each class: 
SE ee ee nee ee 406 
LEE TTR 371 
Juniors .... 362 
Seniors 426 
SII ech her ee 28 
1593 


The records of the Associated Colleges and the 
Bureau were searched, and all the recorded actions of 
each were compiled and a copy sent to each of the recog- 
nized colleges in a binder for reference. 

A conference was called for July 22 at Denver for 
the consideration of educational and college problems, the 
minutes of which are a part of this report. 

The world—represented by humanity—needs more 
osteopathy, and the profession representing the idea of 
mechanical perfection for the human organism needs a 
clearer concept of osteopathy as a science and an art. 
The student body needs a deeper knowledge of oste- 
opathy, represented by an intimate acquaintance with 
structure and function, the same being correlated with the 
most modern understanding of the physiological processes 
of the body revealed by the research laboratories. Both 
state and profession look to our colleges for leadership in 
these fundamental educational matters. 

Recommendations: 

(1) That the colleges elaborate and detail more 
clearly the instruction given in the sciences which are 
fundamental to an osteopathic concept, and where possible 
confirm the same by laboratory evidence. 

(2) That the Central Office cooperate with the Com- 
mittee on Student Recruiting so that our colleges may be 
filled to capacity. 

(3) That more technical records be made of lesions 
and the results of corrective treatment administered in 
the clinics conducted by the colleges. 

(4) That the students, especially at the beginning of 

the clinic work, be more carefully supervised in diagnosis 
of structural abnormalities and the technic of the cor- 
rection. 
_ (5) That the Bureau cooperate with the colleges 
further for the exercise of greater uniformity in the sub- 
jects taught, by the preparation of a syllabus for each 
subject in which instruction is given. 
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(6) Recommend—the continued recognition of the 
six osteopathic colleges recognized during the past year. 
(7) Recommend—the approval of the standard curri- 
culum presented by the Associated Colleges to the Bureau 
and signed by representatives of each of the schools. 
GEORGE V. WEBSTER, 
Chairman. 


Report No. 12 
BUREAU OF HOSPITALS 

Regarding the Bureau of Hospitals—as usual we have 
not accomplished as much as we started out to accomplish, 
but in accomplishing the little, many unforeseen possibili- 
ties have arisen. 

1. We have sent eighty-five inquiries to hospitals 
owned and controlled by members of the osteopathic 
profession. 

2. We have sent duplicate inquiries to many of them. 

3. We have written many letters regarding hospitali- 
zation, technic, etc. 

4. We have attempted to get the cooperation of all 
hospitals in the placing of osteopathic internes. 

5. In a very limited way we have encouraged the 
observation of Hospital Day. 

6. The American College of Osteopathic Surgeons 
has been organized, through which surgeons of the various 
hospitals are improving their work. 

7. Many letters concerning the status of osteopathic 
hospitals have been written. 

8. The Bureau of Hospitals has taken cognizance of 
clinics in which facilities for minor surgery, and also 
laboratory and x-ray work, have been installed. 

9. Though unable to obtain much definite informa- 
tion, the Bureau of Hospitals has contacted in many in- 
stances with those who are organized to care for in- 
dustrial accident and other insurance cases. 

The Bureau of Hospitals recommends: 

1. That a more intimate and accurate organization 
of hospitals be encouraged. 

2. That more detailed information be furnished the 
Central office of the A. O. A. 

3. That a more complete organization for post 
graduate work among hospitals be made. 

4. That survey of interneship offered by osteopathic 
hospitals, together with the requirements of such hospi- 
tals, be begun immediately. 

5. That Hospital Day be celebrated, and we suggest 
that one of the best methods, both for the purpose of 
advertising the institution and for rendering a real service 
to the respective community, is the annual examination by 
members of the staff of the babies and children of pre- 
school age. 

W. Curtis BriGHAM, 
Chairman 


Report No. 13 
BUREAU OF PUBLICATIONS 


The Department of Publication of the American 
Osteopathic Association have tried this year to secure 
reviews of books or articles made by men who are leaders 
in their specialty. Dr. H. L. Collins took care of reviews 
or articles on Surgery and Gynecology. Dr. S. V. Robuck 
took care of Diagnosis. Dr. George Laughlin gave us the 
review on Orthopedics. Dr. Blanche L. Elfrink took care 
of review on Obstetrics. -Dr. Ira Drew took care of Chil- 
dren’s Diseases. Dr. Albert Bailey wrote some general 
reviews. . 

I would advise whoever has the department another 
year to have different men in the profession cover dif- 
ferent subjects, and also to have members of our profcs- 
sion get people to write articles for our Osteopathic 
Magazine who have a national reputation and which will 
build up and make it more popular than ever. 

Dr. Hulburt has done some very good work. Briefly, 
some of his work is as follows: 

News and educational mention of osteopathy has been 
published in newspapers of all types and sizes, including 
the greatest daily papers in the country, located in Chicago, 
San Francisco, New York, Denver, Boston, Kansas City, 
Baltimore, St. Louis, Cincinnati, Cleveland and many 
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others, not to speak of Canada. Small town dailies, coun- 
try weeklies, religious newspapers, neighborhood, church, 
club, lodge and other special periodicals have also used 
our material. 

We have worked for recognition of osteopathy in 
army, navy, marine corps and for veterans. This has in- 
cluded articles and editorials in the Journal A. O. A. and 
the O. M., and abstracts of these which have been used in 
many newspapers over the country. Direct contact has 
been established also with the Rehabilitation Committee 
of the American Legion and an extensive brief has been 
prepared for them, telling some of the differences between 
osteopathy and chiropractic, since they are also being 
urged to recognize the latter so-called system. 

We have worked for recognition of osteopathy by 
fraternal organizations. Such effort has included supply- 
ing information to the law committee of the Modern 
Woodmen of America, covering our qualifications to serve 
as examining physicians. 

Dr. Hulburt will have his own report on publicity, 
which will cover his work more in detail. i 

I wish to include in my report the report on the pur- 
chase of the osteopathic publishing interest from the Bunt- 
ing Publications of Waukegan, III. 

About one and one-half years ago Dr. Henry S. Bunt- 
ing made his first offer to sell his osteopathic publishing 
business to the A. O. A. This proposition was investigated 
by Dr. Asa Willard, who was then president, but at the 
time it was not thought by the Board of Trustees to be a 
practical investment. 

Early last summer Dr. Bunting again presented the 
matter to the Publications Committee and the Central 
office, who, after some deliberation, decided to submit the 
proposition to the Executive Committee. President Gil- 
mour appointed a special committee to work with me, in 
going into this matter more fully. These appointees were 
Drs. McConnell, Wendell and Gaddis. 

The Association auditors made a careful investigation 
of the Bunting Company’s books and records and ob- 
tained considerable business data. 

A meeting was held at the Central office on July 27, 
1926. Those present were Drs. McConnell, Wendell, 
Fraser, Gaddis, and the following by request: C. N. Clark, 
business manager; P. F. Meyer, stenographer; N. O. 
Peterson, A. O. A. printer; and C. H. Pease, auditor. 
The auditor made a detailed report of his investigations, 
the printer likewise reported on the methods used by the 
Bunting Co., based on his own observations, and gave a 
detailed estimate of our cost in publishing Bunting litera- 
ture. C. N. Clark gave an estimate of the amount of 
profit which could reasonably be expected to result from 
handling this business, and after weighing all these mat- 
ters carefully it was decided to make a counterproposal to 
the Bunting Co. Their original price was $20,000. We 
offered to give them $10,000 cash. The chairman of the 
Publications Committee was asked to ascertain from the 
Bunting Company at once whether or not they would en- 
tertain this offer. The reply came that they would accept. 
The proposition was put to a vote of the trustees, who 
unanimously expressed themselves in favor of this pur- 
chase. Accordingly a contract was drawn up and signed 
on August 11. A check for $5,000, together with the con- 
tract, was presented to the Bunting Company on the same 
day, and a second check for $5,000 was sent on October 
13, which completed the deal. 

The physical assets, copyrights, etc., were taken over 
on September 15, and the A. O. A. began publishing Osteo- 
pathic Health with the October number. 

Financial statement for the first month showed a 
profit of over $800, which was quite encouraging. The 
business has increased somewhat since then and proper 
promotion would undoubtedly result in greatly increasing 
the sales, but due to the possibility of interference with 
the sales of the Osteopathic Magazine very little pressure 
has been put on the sale of Osteopathic Health. 

Financial statement for eight months, October, 1926, 
to May, 1927, inclusive, is as follows: 





OSTEOPATHIC HEALTH 
Purchase price of “Osteopathic Health” together 


with all Bunting literature in stock........................ $10,000.00 
INCOME (8 months, October 1926- 

BEGG, FOES, SUCHISIVE ) ..-.ecccceccicnscercesnncnses $20,277.21 
EXPENSE 

COME GE BADEE cnn $2,262.12 

ee. fee 4,942.74 

Cost of mailing ................ L203.25 


Cost of sales advertising........ 261.36 
Cost of illustrating and cover 26.29 
Cost of envelopes and cartons 1,127.21 





Cost of gestsge ...................... 1,867.18 
Cost. OF €mpPess, <0. 897.93 
— 12,488.69 
Gross profit on “Osteopathic Health’’”................... 7,788.52 





$22,211.48 
BUNTING LITERATURE 
INCOME (Sale of Bunting 





en aaa ee ene 969.62 
EXPENSE of imprinting names 
and mailing Bunting literature 65.39 
: — 904.23 
$ 1,307.25 
Gross profit on “Osteopathic Health’... 7,788.52 
Profit on sales of Bunting literature........ 904.23 


$8,692.75 
In eight months we realized $8,692.75 on our $10,000 
investment. This will more than pay for itself in a year. 
I also want to give you figures on number of Osteo 
pathic Health and Osteopathic Mazagine printed. 
Number of Osteopathic Magazine printed during fiscal 
year: 








1925-1926 1926-1927 
| a a. | eens mT tee 115,500 
a eee SRNR ieee Ree rk ree 120,500 
August RNS Nise Reecen naeles seein re 115,500 
OE RE, ere eae onl ee ere 90,000 
SRN nets MY“ puatechimace Sucumenenoneias 113,000 
mevyemver ................... | nr 
PIC COSIDET <n ncnceccccsencenessese SR Res emma 120,000 
TOME ne TE eee ecole 95,500 
February —........-.. recesses | ELOOOO 95,000 
nm fe 100,000 
0 ee Re ee 0 ee ee eee 100,000 
TERE <a 95,000 

1,289,603 1,265,000 


Number of Osteopathic Health printed October, 1926- 
May, 1927 (8 months) 








TOBE <n ncenncn<cscncenneccncseeescorscen 65,000 
1926—November .....................-...-.-..... 74,000 
EES bo, | |, ce 80,000 
1927—January 65,500 
1927—February 73,000 
ye SE ee .. 80,000 
i EES: ae ere ree ard eeeEe nee ane 78,500 
ee ee oer Ee 80,000 


596,000 
To give the Trustees an idea of the efficient manner 
in which our publications have been handled, I have had 
prepared a comparative list of advertising and publications 
for past five years, which is as follows: 
COMPARATIVE LIST OF ADVERTISING 
1922-23 1923-24 1924-25 1925-26 1926-27 


A.O.A. Journal Advertising 
15,450.29 16,712.84 22,366.13 22,788.25 21,798.37 
Magazine Advertising 

1,417.18 2,284.77 4,340.00 5,310.87 4,823.10 
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1922-23 1923-24 1924-25 1925-26 1926-27 
Directory Advertising 
442.70 No directory 774.00 679.60 670.34 
published 


Forum Advertising 
(Two months, April and May, 1927) 603.68 
PUBLICATIONS ISSUED 
Osteopathic Magazine 
250,000 624,100 992,000 
steopathic Health 
(Fight months, October to May) 596,000 


James M. FRASER, 
Chairman. 


1,289,603 1,265,000 


Report No. 14 


COMMITTEE FOR CENSORSHIP OF 
PUBLICATIONS 

Your Committee on Censorship has the following to 
repert for the year 1926-1927: 

3ecause of an important engagement with a Yukon 
erizzly, the chairman did not receive notification of ap- 
pointment until December, 1926. At once a working com- 
mittee consisting of Dr. C. P. McConnell, Dr. H. L. Col- 
lins and the chairman had several conferences and sub- 
mitted the following plan for Journal work to the Presi- 
dent and Executive Council: 

(The plan as given here is an outgrowth of the year’s 
study and development.) 

Your Committee on Censorship offers the following 
plan or policy for your consideration, and we ask your 
approval or disapproval and suggestions. We feel that 
without a rather definite plan approved by your body 
our work will be too indefinite to be of value. 

We believe that the adoption of a rather definite plan 
or policy will make the work of the editors and our com- 
mittee much easier and very much more efficient. We 
believe that following out an “educational policy for a 
period of two years” will result in much good and will 
serve greatly to stabilize the profession. 

For the development of the Educational System, your 
Committee on Censorship recommends: 

1. That we try to get more and better papers on 
fundamental osteopathic stuff—let’s try to have every paper 
on whatever subject, carry the osteopathic concept. The 
committee’s concept of what constitutes “fundamental oste- 
opathy” will be fully discussed in editorials. ° 

2. That we “cut short” on the accessory stuff—we’ve 
had plenty for a while. 

3. That we endeavor to avoid these fights on “Broad- 
ening Osteopathy to Include Medicine and Everything 
Else.” Let us try to make it a little deeper first. 

4. That we try to get away from the “newspaper 
stuff.” 

5. That we try for more and better scientific edi- 
torials. 

6. We must avoid the kind of stuff that may be 
classed as flag-waving and horn-blowing—even if it does 
seem to be osteopathic. We refer to such papers as those 
that condemn surgery and that make excessive and unrea- 
sonable claims for certain so-called osteopathic methods. 
\ few have appeared recently. Such reports are not 
honest statements of facts, and all of our surgeons and 
specialists know they are false. 

7. “Surgery” is one method of therapy that has stood 
the test of time, is strictly in keeping with the osteo- 
pathic concept and was, when properly done, approved by 
Dr. Still as a part of osteopathy. 

The osteopathic concept of surgery demands conserv- 
atism in every way, and particularly the conservation of 
function. A careful consideration of physiology rather 
than anatomy and pathology (although all are important), 
is of first importance in osteopathic surgery. The conser- 
vation of function and the maintenance of health of the 
body, as a whole, is more important than conservation of 
structure. 

Judging from the many doctors that have carelessly 
postponed surgery (also their families), beyond the time 
when unalterable damage has been done, we might con- 
clude that too little rather than too much osteopathic 
surgery is being done. 
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8. We must avoid papers that make excessive and 
unreliable claims for radical cures regardless of the 
method of therapy used. 

9. It is our desire to encourage research—clinical or 
otherwise, along new lines and to publish papérs of “new 
things,” but such reports must be backed by good and 
sufficient evidence before the Journal can accept them. 

10. That we try for better, deeper, more scientific 
stuff—that which makes people think even if it does hurt. 

11. It is the desire of the committee to make our 
official publications thoroughly osteopathic and to have 
every paper carry the osteopathic concept. We feel that 
there has been enough discussion about internal medica- 
tion, accessories and other methods of treatment, and that 
if the osteopathic physician wants to know about such 
things, he can readily find such discussed in medical liter- 
ature perhaps as well as or even to better advantage than 
in our literature. We believe that space in our official 
publications is so valuable that it ought to be reserved 
chiefly for osteopathic material. It is the plan to have 
many scientific editorials dealing with the scope of oste- 
opathy and osteopathic fundamentals. 

12. There is, of course, occasionally a new idea orig- 
inated by some member of the profession that is not in 
any way osteopathic that might warrant space in our 
journals, but our committee believes that these are rather 
rare. We believe that we can get enough good osteopathic 
material to make our publications worth while and even 
more interesting than by giving space to generalities and 
fads. 

13. During the past fifteen years the osteopathic pro- 
fession has had to contend with everything from spon- 
dylotherapy to numerology—at least one new fad every 
year and every one has merely served as a boomerang. 
We would have been further ahead without them. The 
medical profession has likewise gone from turtle serum 
to toxin-antitoxin, and what has it accomplished? 

Why not stick to osteopathic and other natural, ra- 
tional and scientific study for a while and let the medics 
play with all the fads? 

14. One of the most important problems before ours 
or any school of the healing art today is the study and 
application of rational (not radical) diet. During recent 
years much more has been accomplished in this branch 
of science than most of us realize, and certain members 
of our profession have been foremost in such study. Much 
Journal space, we believe, should be devoted to diet, be- 
cause it is so closely connected with nutrition, resistance, 
growth and repair, and thus closely associated with Dr. 
Still’s fundamental concept of physiological resistance or 
natural immunity. 

By laboratory and clinical research it has been shown 
that various causes (osteopathic in nature) influence di- 
gestion, absorption, assimilation and cellular metabolism, 
thus greatly influencing nutrition, resistance, growth and 
repair, and these causes must certainly be considered to- 
gether with diet. 

This, the osteopathic concept of the application of 
rational diet, is a thing that has been overlooked by others 
and a thing which cannot be developed independently of 
osteopathy. 

15. Relative to the application or discussion of appli- 
cation of internal medication, the committee advises that 
certain drugs in emergencies, such as anesthetics, nar- 
cotics, antidotes, germicides, etc., have their place, but that 
drugs as curative agents or the general application of 
pharmacology or materia medica as taught in medical 
schools deserves no favorable consideration whatever. We 
would favor the continuance of the presentation of this 
problem as it has been taught in most of the colleges, 
namely, as comparative therapeutics and the fallacies of 
internal medication. 

16. Outline. 

Ist. Osteopathic Research. 

2nd. Osteopathic Technic. 

3rd. Osteopathic Acute Practice. 

4th. Osteopathic Diagnosis. 

5th. Osteopathic Neurology. 

6th. Osteopathic Surgery. 

7th. Osteopathic Specialties. 

8th. Dietetics. 

17. The Budget System to regulate the kind and amount 
of material published under each heading. This will avoid 
top-heaviness on any one subject. 
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18. We suggest that writers be members of A. O. A., 
and preferably of State and District Associations. Look 
them up a bit before publishing their stuff. 

19. This plan is recommended for the purpose of get- 
ting our readers, thinkers and writers to thinking oste- 
opathically, and this will help us to develop osteopathi- 
cally. It is not the plan or the desire of the committee 
to eliminate any paper from publication that really has 
scientific value, regardless of its nature, but it is the pur- 
pose to formulate a definite plan or policy for osteopathic 
advancement, for we believe that this is the only means of 
accomplishing definite progress. 

The above policy was unanimously and enthusiasti- 
cally approved by the Executive Committee and work was 
begun. A committee of one hundred associate members 
was chosen from the profession, and the plan submitted 
to them. This was done for the purpose of getting the 
best thought from representative members throughout the 
entire profession, and to have assistance in getting the 
best material for furthering our educational policy. In 
recommending that we avoid controversy, it was our de- 
sire to devote all time, space and energy to purely con- 
structive, educational building instead. 

The committee believed (and now knows) that it is 
not necessary to merely assemble the Journal from “any- 
thing that happens to come in,” but that there are many 
members of our profession who have much ability and 
original data, who can and will write, if properly urged. 

letters were sent to the associate members of the 
committee asking for advice and assistance. This was 
done monthly for four months and much was accom- 
plished. 

As the Journal will show, the tone of the original 
papers and the editorials was greatly changed beginning 
with the January issue. 

Our committee also recommended the change of the 
supplement or “Pink Sheet” of the Journal to a larger and 
more useful publication to go to the entire profession. 
The purpose was to make it the official newspaper of the 
profession, to carry official and reliable information to the 
entire profession. It was the plan to have this publication 
contain one or two papers of a scientific nature in each 
issue to make it more valuable. 

It was our plan to have a department in the Forum— 
“Doing Things Osteopathically,” in which new “kinks” of 
diagnosis, treatment, etc., done in a definite osteopathic 
way were to be briefly presented, commented upon and 
later written up more fully in the Journal. There are so 
many little bits of special technic for this and that—many 
now forgotten “tricks” of the Old Doctor and others that 
we should all know. 

Several letters were written to the President and Ex- 
ecutive Council as the plan was being developed, and their 
advice and assistance was asked and received. Our com- 
mittee has been very careful to avoid making any radical 
changes without official approval. 

It was necessary for the chairman to employ a secre- 
tary for a week or two of each month to take care of 
correspondence. If this plan is to be continued, the chair- 
man should be supplied with secretary, stationery, stamps, 
etc., because a great deal of correspondence is necessary 
to get the most desirable material for publication. 

In addition to this work, the committee read practi- 
cally all of the matter submitted for publication each 
month—much of which was, of course, not suitable for 
use. 

Literally hundreds of letters have been received— 
many from non-members, expressing enthusiastic approval 
of the new plan of publication. A few letters were re- 
ceived by the Central office criticising the plan. 

There has not been the most desirable cooperation 
by some of the officers, although they all approved of the 
plan before it was begun. Some have insisted upon mis- 
understanding and misinterpreting the policy as outlined, 
making it appear that it was a limited view and that the 
profession should take “a broader view” of things. These 
criticisms were all so general that no definite answer could 
be made, but certain editorials were written to make clear 
our position on the osteopathic concept. 

For continuing the work next year, the committee 
recommends following a similar policy and suggests the 
following plan, which was submitted to the President and 
Executive Council June 6, 1927: 


For A. O. A. Journal and Forum for a period of 2 years 

1. Have a conference of our best educators (osteo 
pathic), not merely those associated with schools, but our 
best thinkers and writers. 

2. Formulate a more or less definite and extensiy« 
plan, policy, platform or outline. 

Select those things which seem to be important 
in the fundamental, scientific and practical teaching of th 
osteopathic concept. 

4. Select writers to present papers—developing each 
subject in a comprehensive, scientific and complet: 
inanner. 

5. Let those papers be published in the Journal and 
have free discussions in the Forum. 

6. All papers, both Journal and Forum, to pass 
through careful inspection by censors. This to avoid un 
necessary and irrelevant discussion. 

A “question and answer department” in the Forun 
might be helpful to readers and the publication committe: 

8. After such papers have been published and dis 
cussed some time later, have a capable committee car« 
fully review all papers and discussions and rewrite o1 
rearrange the whole and whatever else they might efind 
available. 

9. After a period of two years, or sooner, get out a 
yearbook, containing the best of the whole. Such book 
might be used as a reference book in the colleges as well 
as by practitioners. 

10. From the editorial and other scientific material, 
another book on “Osteopathic Concept” could be com 
piled, setting forth principles, philosophy and scope oi 
osteopathy up to date. 

The purpose would be to develop an educational 
campaign that would offer readers the best and most re- 
liable information that our best thinkers and writers could 
produce. And, further, to record this in a summarized 
and permanent form for reference. 

No haphazard plan can accomplish this. It can b 
done only by following a definité outline. 

The first thing of importance to be developed during 
the coming year in our educational campaign through th« 
Journal, we believe, would be to thoroughly present thx 
broad, scientific, biological concept of osteopathy. We 
refer to Dr. Still’s theory of body resistance or natural 
immunity as developed and maintained through natural 
forces. 

Dr. Bandeen and others have promised to contribut« 
on this subject and I believe we have sufficient material 
planned to round out the problem from several different 
angles. 

12. Those who read and think along various lines or 
schools of therapy realize that therapeutics in times past 
has been a more or less “hit or miss” kind of guesswork, 
trying this or that empirical remedy as these various ideas 
have arisen. There has never been a school of healing 
that has laid out a definite and complete or rational sys 
tem of therapeutics, because there has never been a school 
with sufficiently broad and deep scientific basis upon which 
such might have been built. 

Osteopathy has that scientific foundation and it would 
be our plan to develop every phase of it and to endeavor 
to continue the rational system of therapeutics. It is pos- 
sible and most certainly should be done. 

It would first be necessary to put aside all contro 
versy and devote the whole of our efforts to constructive 
building. 


Observations. 

The Censorship Committee has tried the plan out sui 
ficiently to know that it can be made to work. We believ: 
that our best writers can be urged to support the plan 

Such a plan of presenting good, scientific, practical 
papers would* make our doctors and students read, and if 
they read they will also think. If they read and think 
they will learn. 

Such plan might induce doctors and students to read 
and think more along osteopathic lines—maybe they would 
develop into better and more rational physicians. Per- 
haps it would prevent their straying into all of the various 
fads and radical methods. 

The plan might even be of service to our teachers— 
it might serve as a guide in osteopathic education. 

DEASON. 
C. P. McConne tt. 
H. L. Corrs. 





Report No. 15 
BUREAU OF CENSORSHIP 


Most of the work of this committee this year has con- 
sisted in pointing out bad features in advertising copy 
used by individual doctors. 

Most complaints have been sent in by doctors located 
in the same town or city as the user of the objectionable 
advertising material. 

When the offense merits a suggestion from me, I send 
a letter to the doctor, pointing out the bad features in his 
advertising, and suggesting a better wording for his ad 
or card. Most reactions have been letters of thanks for 
my suggestions. Some have told me to mind my own 
business or words to that effect. 

As I see it, discipline in cases of violation of the 
cthics of the A. O. A. will have to be decided on and 
applied by the trustees. There seems to be no hard and 
iast line that can be drawn between advertising that vio- 
lates our code of ethics and that which does not. Also no 
penalty has been provided. 

The question of “fee splitting” is one that we will be 
called on to settle soon. I have a case in correspondence 
now, and if the doctor persists in his stand after I have 
quoted to him the section in our code of ethics that pro- 
hibits it (Sec. 4, Article 6, Chap. 2, Code of Ethics), I will 
turn the case over to the trustees to take such action as 
they think best. 

I feel that we should either enforce 
cthics or vote them out of our code. 

Not over a half dozen cases for action by my commit- 
tee have been sent me this year. 

Last year 1 recommended that advertising matter on 
osteopathy for newspapers be prepared in the Central 
office, and mats of these ads be sold to the doctors. 
don’t know whether this was done or not. 

As I see it, the best way to keep our folks from using 
bad advertising copy is to furnish them with good copy. 
Most of them will use good copy if they can get it. This 
scems to me to be very important, and I hope a plan can 
be worked out to give this service to those who want to 
advertise in newspapers. 


our articles of 


H. M. WALKER, 
Chairman. 
Report No. 16 
COMMITTEE ON STUDENT RECRUITING 


Last year I was much puzzled concerning student re- 
cruiting, and after two years of sincere study of the sub- 
ject, watching many recent graduates fail, and reading 
statistics of the failures of late graduates, I am still more 
puzzled and uncertain about the matter. 

In the hope of procuring many interesting facts from 
various angles, things to attract, arouse, stimulate and 
inspire felks to become osteopathic students, the enclosed 
letter was mailed November 17, 1926, to 250 selected ones 
active in the profession. 

Eight replies came to me (a few were sent to Dr. 
Hulburt) saying they had known intriguing experiences, 
but were too busy to write or dictate them. (A few funny 
ones were told.) 

At the mid-year meeting of the Executive Board, I 
solicited advice and suggestions from that body—not a 
word to date from them. 

Every plan I have investigated for interesting pro- 
-pective students wanes on investigation, and since no 
cooperation came from state chairmen of this department, 
[ am convinced that student recruiting is, after all, simply 
a personal matter with each physician in his own locality. 

Advertising in high school papers has been disap- 
proved, since it is known that graduates just out of high 
school are too young, inexperienced and unsophisticated 
to make successful physicians, and every D.O. failing in 
practice injures our cause, discouraging prospective stu- 
dents from matriculating, embittering his family and 
friends—alienating several onlookers—making it impera- 
tive that we matriculate only winners. 

Every year a flock goes out into the field from our 
colleges doomed inevitably to failure, lacking the ability, 
temperament and willingness to make the sacrifices and 
experiences demanded of pioneers, for we are but pioneers, 
even today. 

To prevent the matriculation of the type who fail, to 
make the field work safe enough to encourage the worth- 
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while ones, has engaged my earnest thought and effort. 

So many state legislatures enacted legislation seem- 
ingly inimical to osteopathy, and so many personal suits 
were pressed against individual physicians, that when 
thinking young people come in and say, “I had wanted to 
be an osteopathic physician and planned to study for it, 
but when I have devoted four years to constant study and 
given five thousand dollars or more and the most impor- 
tant time in my life, I want to be able to do something, 
not feel hindered constantly by adverse legislation, an- 
noying court cases and excessive defense costs,” there 
isn’t much to be truthfully said to counterbalance these 
facts they present. 

All of which is simply admitting that I have not been 
able to outline a satisfactory student recruiting program 
for myself or others. 

Summing up—we want only winners, and our profes- 
sional prospects in the field are not sufficiently stable to 
induce enough of the pioneering type—the winners—to 
take the chance. 

First: That greater care be exercised in personal ex- 
amination before matriculating students. 

Second: That continued effort be maintained to pro- 
cure uniform state osteopathic laws. 

ROBERTA W1tMER-Forp, 
Chairman. 


November 17, 1926. 
Dear Docror: 

3ecause of your pioneering work in and for oste- 
opathy, you have had many interesting, unusual, thrilling 
experiences, which should be preserved for our files and 
for the inspiration of those who did not live in earlier 
days—those who follow in the profession. 

Will you thoughtfully review your active years and 
write out the thing which you consider the “most inter- 
esting experience I have known as a physician”? 

The thing which gave you the biggest “kick” in all 
your years of practice, whether it relates to practice alone, 
bedside confessions, legislative fights, legal escapes, hold- 
ups, ete., any of the things in which you participated be- 
cause you were a physician? 

May we have this at your earliest convenience, and 
will you mail it to me or Dr. Ray G. Hulburt, 844 Rush 
Street, Chicago? 

Fraternally yours, 
ROBERTA WunMer-Forp, D.O. 


Report No. 17 
BUREAU OF PUBLICITY AND STATISTICS 
STATISTICAL WORK 

A visible file has been installed for the cards contain- 
ing biographical data of the entire osteopathic profession, 
making it much easier to find the cards, and to add infor- 
mation. . 

A start has been made toward keeping card files con- 
stantly up to date with information on all osteopathic 
societies, regional, state, district and local; colleges; hos- 
pitals; clinics, and other professional activities. We are 
trying to accumulate and keep in order information about 
osteopathic physicians engaged in industrial or athletic 
work, those who are good public speakers and other such 
groups. 

INFORMATION 

The work of educating editors, publishers and others 
in strategic positions, through courteous letters and ac- 
companying printed matter, has gone on. Replies received 
show that such letters are read, and in addition many ap- 
pear in newspaper correspondence columns. Osteopathic 
questions have come up more or less prominently in 
Canada, Australia and South Africa and we have evidence 
that these letters have registered in all of those countries, 
as well as in connection with the basic science campaigns 
in Idaho, Minnesota and Nebraska. As a result of one 
letter, the American Association of Directory Publishers 
changed its classification so that in the city directories 
which it publishes in future our people will appear as 
“osteopathic physicians.” (This of course has no relation 
to telephone directories.) 

Discussions of osteopathy in the new editions of sev- 
eral small encyclopedias have been changed very markedly 
as a result of the work of this bureau, and material has 
been supplied freely to syndicates handling “question and 
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answer” departments in the newspapers, to writers on ath- 
letic subjects, those dealing with the matter of vocations 
and others having occasion to deal with osteopathic 
questions. 

Health talks for clubs, schools, radio and other such 
opportunities have been furnished, as well as health sug- 
gestions for use in newspapers and also copy for display 
advertising. 

PUBLICITY 

All possible cooperation has been given osteopathic 
publicity chairmen in preparing and placing newspaper re- 
ports of regional and state conventions. The chairman 
attended and handled publicity for the Montana and the 
Eastern conventions and the osteopathic clinics at the 
Illinois State Fair. Mr. Moody did likewise for New York 
and Michigan. The Montana convention received good 
notice all over the state and was mentioned in five other 
states, while the Eastern mecting brought newspaper 
mention of osteopathy in the Paris ed.tion of the New 
York Herald, and in a page article syndicated widely over 
the country, in addition to ordinary news mention. 

Louisville convention publicity in the United States 
seems to have reached about thirty-cight per cent more 
newspapers, in about thirty-eight per cent more towns, 
than did Toronto publicity. There were more papers 
which mentioned the meeting repeatedly, and thus there 
were about forty-four per cent more clippings. 

Publicity experts estimate that no more than sixty per 
cent of clippings are ever secured by clipping bureaus, but 
we received 1,890 clippings from 1,051 newspapers in 813 
towns, the total inches running to more than 6,600 or more 
than 315 columns of ordinary length, which would make 
more than 45 solid pages of ordinary newspaper size. 

Outside the United States the meeting was men- 
tioned not only in Canada and Cuba, but even in Pekin. 

Ray G. Hurpurt, 
Chairman. 





LIST OF DEATHS SiNCE JUNE, 1926 

Arthur, Harold G., Jackson, Mich. 

Basye, A. A., Wilson, N. C. 

Sean, Charles R., Des Moines, Ia., May 30, 1926. 

Black, Harry, Lancaster, O. 

Brock, William W., Montpelier, Vt., November 18, 
1926. 

Chapin, Ralph M., Springfield, Ill., May 16, 1926. 

Ellis, Sue E., Kansas City, Mo., June 13, 1926. 

Ellis, Thomas W., Philadelphia, Pa., January 23, 1927 

Ericson, Erica, Boston, November 8, 1926. 

Flack, William O., Portland, Ore., December 7, 1926 

Heath, Minnie C., Sioux Falls, S. D., May 26, 1926. 

Holske, Marie M., Stamford, Conn., March 13, 1927 

Johnson, H. C., Cleveland, Miss., September 24, 1926 

Kellogg, J. H., Sterling, Colo., April 17, 1926. 

Mack, Warren B., Lynn, Mass., February 18, 1927. 

Murphy, J. W., Bremerton, Wash., February 22, 1927. 

Neff, George W., Bakersfield, Calif., December 13, 
1926. 

Nielsen, Hans, Yonkers, N. Y., October 1, 1926. 

Norton, Carlton C., White Plains, N. Y., November 
10, 1926. 

Perry, Luther D., Warren, Ohio, August 6, 1926. 

Persson, Agnes E., Bangor, Me., September 19, 1926. 

Pollock, Anna Formwalt, Washington, D. C., July 21, 
1926. 

Richards, S. D., Savannah, Ga. 

Rogers, Cecil R., New York City, N. Y., March 29, 
1927. 

Shilling, W. R., 
1926. 

Shumate, C. R., Lynchburg, Pa., November 14, 1926 

Tallman, Tom, Fort Scott, Kans., August 10, 1926. 

Thompson, Almedia E., Pomeroy, Wash. 

Waller, Olive C., Eugene, Ore., January 24, 1927. 

Zwicker, James A., Wollaston, Mass., February 15, 
1927. 


Los Angeles, Calif., September 19, 
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